
 

Brunswick VFW Post 9520 Social Membership Form 

Name (Last, first):________________________________________________________ 

Address:________________________________________________________________ 

Phone:__________________________________________________________________ 

Email:__________________________________________________________________ 

Veteran? Yes______ No_____ Branch:________________________________________ 

Initial_____ Renewal_____ Amount paid $_____________ Date paid________________ 

Sponsor: _________________________________________________________________ 

Approver: _______________________________________ Key Car #:________________ 

Brunswick VFW Post 9520 Social Membership Renewals 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 

Date: _________ Amount paid: $_____________  Key Card: _____________ 

Verify information: Yes _____ Approver: _____________________________ 


