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AMERICAN GI FORUM of the UNITED STATES
MEMBERSHIP APPLICATION
635 W. Corona Ave., Suite 114, Pueblo, CO 81004
(719) 299-4838 - www.agifus.com

Please complete and return application to: chapter

Address
Please Check Method of payment: City
0 My check or money order is enclosed State

O | have paid in cash and a copy of this application is my receipt

Name

Address

City, State, Zip

Phone Number E-Mail
Birth Date Place of Birth, City State
[OVeteran [ Non-Veteran [JFemale [JYouth U.S.Citizen: [Yes [ONo

As a veteran member | certify that | have served for more than 180 consecutive days of active
military duty and was honorably discharged or | am still serving honorably.

Branch of Service

Ou.s.Army [JU.S.Navy [JU.S.Air Force [JU.S.Marines [1U.S. Coast Guard [INatGrd [J Res.

Date of Discharge Proof of Service [ DD214  [J VA Medical 1 Other
(Please note that all officers must have a DD214 as proof of Service)

Verified by:

Ever been convicted/arrested for a felony? [JYes [ No Explain below:

| would like to become a member of the American Gl Forum because | believe in and support the purpose and goals
of the American Gl Forum, meet eligibility standards for membership as stated in the American Gl Forum Constitution
and will adhere to the moral standards of the organization. Therefore, | solemnly promise to uphold the standards

of the American Gl Forum and to keep this objective and aim in mind, pledge allegiance to my fellow members and
promise to aid them in all worthy endeavors. Further, | solemnly swear that all the information contained herein is true
and that | am aware that any misrepresentation of the truth will be cause for immediate expulsion from this organiza-
tion.

New Member Signature Date Signature Chapter Member Date

" . . N . "
Education is our Freedom and Freedom Should be Everybody’s Business



	City: 
	State: 
	Name: 
	City State Zip: 
	Phone Number: 
	EMail: 
	Birth Date: 
	Place of Birth City: 
	State_2: 
	Date of Discharge: 
	Verified by: 
	Ever been convictedarrested for a felony D Yes D No: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Clear Form: 
	Check Box21: Off
	Check Box22: Off
	Address: 
	Chapter: 


