

MEMBERSHIP APPLICATION/ RENEWAL/ UPDATE FOR YEAR 2016

Date_____________

Organization Name: _________________________________________________________
Number of Members: __________ (Please provide.)
[bookmark: _GoBack]
Presiding Officer: ____________________________________________________________
Email: ______________________________________________________________________
Address: ____________________________________________   City: __________________
State: _____ ZIP: _________ - _______   Phone: __________________	

Delegate: ____________________________________________________________________
Email: _______________________________________________________________________
Address: ____________________________________________   City: ___________________
State: _____ ZIP: _________ - _______	Phone:  __________________

1st Alternate: __________________________________________________________________
Email: _______________________________________________________________________
Address: ____________________________________________   City: ___________________
State: _____ ZIP: _________ - _______	Phone: __________________

2d Alternate: _________________________________________________________________
Email: _______________________________________________________________________
Address: ____________________________________________   City: ___________________
State: _____ ZIP: _________ - _______   Phone: __________________

Authorized Signature: ___________________________ Title______________

Remarks: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Annual dues are $25.00, payable by January each year.

Please submit a new form for changes in the above information. Copies of this form are available from the Secretary of CCVC at any meeting or by mail: Charlotte County Veterans Council, P.O. Box 380964, Port Charlotte, FL 33938-0964
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