VSC Membership

Please return completed application to:

VSC

Membership Department
5000-18 Hwy 17

Suite 231

Fleming Island, FL 32003
“ Great Sewice cames from the Feant”

YES! I want to join the Veteran Support Center and help my fellow veterans. I certify
that | served at least one day of active military duty during the following dates marked
below and | was honorably discharged or I am the spouse of a veteran that fits the criteria.
Please send my current membership card and my free Dignity Planning Kkit.

L1 veteran

[ Spouse of Veteran W MasterCard

Please check method of payment:

Account Number:

] My $ 25.00 check is enclosed .... .... .... .‘...

[ Bill my credit card for $ 25.00 Expiration Date: .. ..

(see box at right)

Three digit number on back of card

“Dates of Service”

Name
Address
City, State, Zip

__Dec.7,1941 - Dec. 31, 1946
__June 25, 1950- Jan. 31, 1955
__FeDb. 28, 1961-May 7, 1975
__Aug. 24, 1982-Jul. 31, 1984
__Dec. 20, 1989- Jan.31, 1990
__Aug. 2, 1990- open

Phone number

E-mail
“Branch of Service” Signature
__US. Army
___U.S. Navy
__U.S. Air Force
__U.S. Marines

___U.S. Coast Guard

Www.veteransupportcenter.org

Questions? Call Toll Free: 1-800-352-2919



