
AMVETS
National Headquarters
4647 Forbes Boulevard
Lanham, MD 20706-4380 
(301) 459-9600 DUES REMITTANCE FORM
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MEMBERSHIP PROCESSING INSTRUCTIONS
For Renewals: Put member name and ID number in box
For New Members: Type or legibly print names in boxes below; attach tissues, with all block complete. 

Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card

Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card

Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card

Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card
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Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card Print Name & Attach Tissue/Card

FORWARD DUES IMMEDIATELY TO NATIONAL HEADQUARTERS VIA STATE DEPARTMENT 
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