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AVVA Transmittal  Cover SheetAVVA Transmittal  Cover Sheet  
S U B M I T  T OS U B M I T  T O : Associates of Vietnam Veterans of America, PO Box 64732, Baltimore, MD 21264-4732 

 
VVA Chapter Affiliation: ______________________   Date: ___________________ 

 
 NATL/CHPT 

      MEMBER TYPE       SUBMITTED      DUES          TOTAL     
 
N E WN E W  
1-year Associate (ASC)  __________  (x $ 20 =)  __________                 

3-year Associate (ASC)  __________  (x $ 50 =)  __________                 

1-year Other Associate (OTH) __________  (x $ 20 =)  __________  

3-year Other Associate (OTH) __________  (x $ 50 =)  __________ 

Non-era incarcerated vet (IVA) __________  (x $   7 =)  __________  

RENEWALRENEWAL  
1-year Associate (ASC)  __________  (x $ 20 =)  __________  

3-year Associate (ASC)  __________  (x $ 50 =)  __________  

1-year Other Associate (OTH) __________  (x $ 20 =)  __________                  

3-year Other Associate (ASC)  __________  (x $ 50 =)  __________                  

Non-era incarcerated vet (IVA) __________  (x $   7 =)  __________  

LIFE  MEMBERSLIFE  MEMBERS  
Paid-up    __________  (x $250=)  __________ 

Payment plan (initial pymt)  __________  (x $ 50 =)  __________ 

Monthly payment   __________  (x $ 25 =)  __________ 

TOTAL MEMBERS SUBMITTEDTOTAL MEMBERS SUBMITTED           

Check  No .  __________Check  No .  __________   T o t a l  C h e c k s  &  M . O . sT o t a l  C h e c k s  &  M . O . s     $ _ _ _ _ _ _ _ _ _$ _ _ _ _ _ _ _ _ _   

T o t a l  C r e d i t  C a r d  P a y m e n t sT o t a l  C r e d i t  C a r d  P a y m e n t s             $ _ _ _ _ _$ _ _ _ _ _ ________   

T o t a l  P a y m e n t  ( C h e c k s ,  M . O . s  &  C r e d i t  C a r d s )T o t a l  P a y m e n t  ( C h e c k s ,  M . O . s  &  C r e d i t  C a r d s )       $ _ _ _ _ _ _ _ _ _$ _ _ _ _ _ _ _ _ _   

TRANSFERSTRANSFERS  

ASC members:_________          Life members: _________          Total transfers: _________   

C O V E R  S H E E T  C H E C K  O F FC O V E R  S H E E T  C H E C K  O F F :    :    99  M a k e  a l l  c h e c k s  p a y a b l e  t o  A V V A      M a k e  a l l  c h e c k s  p a y a b l e  t o  A V V A     99  R e n e w a l  r e p l y  f o r m s  a t t a c h e d   R e n e w a l  r e p l y  f o r m s  a t t a c h e d  
a n d  a l l  p r i n t e d  i n f o r m a t i o n  r e v i e w e d  f o r  c o r r e c t n e s s  a n d  l e g i b i l i t y     a n d  a l l  p r i n t e d  i n f o r m a t i o n  r e v i e w e d  f o r  c o r r e c t n e s s  a n d  l e g i b i l i t y     99  C r e d i t  c a r d  p a y m e n t   C r e d i t  c a r d  p a y m e n t  
a u t h o r i z a t i o n s     a u t h o r i z a t i o n s     99  D o u b l e D o u b l e -- c h e c k  d u e s  p a y m e n t  s u b m i t t e d     c h e c k  d u e s  p a y m e n t  s u b m i t t e d     99  O t h e r  A s s o c i a t e s  c a t e g o r y  a r e  t h o s O t h e r  A s s o c i a t e s  c a t e g o r y  a r e  t h o s e  A V V A  e  A V V A  
m e m b e r s  w h o  a r e  e l i g i b l e  f o r  m e m b e r s h i p  i n  V V A     m e m b e r s  w h o  a r e  e l i g i b l e  f o r  m e m b e r s h i p  i n  V V A     99  P r o o f  o f  a g e  f o r  a s s o c i a t e s  o v e r  5 0  a p p l y i n g  f o r   P r o o f  o f  a g e  f o r  a s s o c i a t e s  o v e r  5 0  a p p l y i n g  f o r  
l i f e  p a y m e n t  d i s c o u n tl i f e  p a y m e n t  d i s c o u n t    
 

Membership Contact: _____________________________________________________________________________ 
 

Address:: ______________________________________________________________________________________ 
 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 
 

E-mail: ______________________________________ 
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Associates of Vietnam Veterans of America 
Membership Information Sheet 

 
AVVA has two membership categories 1) Associate (ASC) and 2) Other Associate (OTH).  An Other Associate 
is an AVVA member who is a Vietnam or Vietnam-era veteran, who is eligible for membership in VVA. 
 
Membership dues are as follows:  1-year  $ 20 

3-year  $ 50 
Life*  $ 250 
Incarcerated $ 7 

    Non-VN Vet 
 

* Li f e  member  due s  a r e  pa id  d i r e c t l y  t o  VVA Na t iona l .L i f e  member  due s  a r e  pa id  d i r e c t l y  t o  VVA Na t iona l .   Proof of age must be provided for 
everyone requesting the membership dues discount based on age. 
 

Current age  Amount 
49 and under  $250 
50 - 55   $225 
56 - 60   $200 
61 B 65   $175 
66 and over  $150 

 
Life member dues may be made on a time payment program with an initial deposit of $50.  The balance is due in 
installments of $25 each month.  Payment coupons are issued to members who pay by check or money order.  
Members who pay using a credit card (Visa or MasterCard) will have payments automatically deducted from their 
card each month until the balance is paid. 
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AVVA NEW MEMBER TRANSMITTAL SHEETAVVA NEW MEMBER TRANSMITTAL SHEET  
Use this form to submit new members paying by check or money order.  Submit original application for members paying dues with Visa or 
Master Card.  T y p e  o r  p r i n t  l e g i b l yT y p e  o r  p r i n t  l e g i b l y .  Proof of age must accompany all life applications if payment is less than $250.00. 

 
VVA Chapter #: ______________________   Date: ___________________ 

 
New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: __________  �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 

======================================================================================================= 

New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: ___________ �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 

======================================================================================================= 

New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: ___________  �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 
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AVVA New Member Transmit tal  Sheet . . .  continuedAVVA New Member Transmit tal  Sheet . . .  continued  

Page: ________ of: ________            VVA Chapter #: ____________            Date: ______________ 

 

New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: ___________  �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 

======================================================================================================= 

New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: ___________ �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 

======================================================================================================= 

New Member Type (circle one): ASC OTH IVA 

Member Status (circle one):   1-yr.   /   3-yr.   /   Life   /   Life Payment Plan   /   IVA 

Name: _______________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________ 

City: _________________________________   State: ________   Zip: ________________ 

E-Mail: ______________________________ 

DOB: ___________/____________/____________ Age: ___________  �  Male          �  Female 

Phone: [h] (__________)_______________________   [w] (__________)_______________________ 

Payment method (circle one):          Check          Money Order          Visa*          MasterCard* 

*Original signature on membership application authorizing payment required for credit card payment. 
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AVVA RENEWAL MEMBEAVVA RENEWAL MEMBE R TRANSMITTAL SHEETR TRANSMITTAL SHEET  

Date:  ______________:  ______________  

======================================================================================================= 

Member Types 
é ASC = Associate    é OTH = Associate member eligible for VVA membership    é IVA = Vet incarcerated    é ALP = Assoc. Life Paid  
é ALT = Assoc. Life, Time Payment Plan    é OLP  = Other Associate Life Paid    é OLT = Other Associate Life, Time Payment Pla n 

Member #  Last Name  First Name  MI  Member Type Term 

======================================================================================================= 

  1 ______________ __________________ _____________ ___ _____  ________ ______ 

  2 _____________ __________________ _____________ ___ _____  ________ ______ 

  3 _____________ __________________ _____________ ___ _____  ________ ______ 

  4 _____________ __________________ _____________ ___ _____  ________ ______ 

  5 _____________ __________________ _____________ ___ _____  ________ ______ 

  6 _____________ __________________ _____________ ___ _____  ________ ______ 

  7 _____________ __________________ _____________ ___ _____  ________ ______ 

  8 ____________ __________________ _____________ ___ _____  ________ ______ 

  9 ____________ __________________ _____________ ___ _____  ________ ______ 

10 ____________ __________________ _____________ ___ _____  ________ ______ 

11 ____________ __________________ _____________ ___ _____  ________ ______ 

12 ____________ __________________ _____________ ___ _____  ________ ______ 

13 ___________ __________________ _____________ ___ _____  ________ ______ 

14 ____________ __________________ _____________ ___ _____  ________ ______ 

15 ____________ __________________ _____________ ___ _____  ________ ______ 

16 ____________ __________________ _____________ ___ _____  ________ ______ 

17 ___________ __________________ _____________ ___ _____  ________ ______ 

18 ____________ __________________ _____________ ___ _____  ________ ______ 

19 ____________ __________________ _____________ ___ _____  ________ ______ 

Submitted by: Chapter #: ____________________   Check #: ____________________   Amount: $___________ 

Membership contact: _____________________________________   Phone: (__________)_______________________ 

Mailing Address: ________________________________   State: ________________   Zip: ___________________ 
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AVVA Renewal Member Transmit tal  Sheet . . .  continuedAVVA Renewal Member Transmit tal  Sheet . . .  continued   
 

Page: __________ of: __________       VVA Chapter #: _______________       Date: ____________________ 
 

======================================================================================================= 

Member Types 
é ASC = Associate    é OTH = Associate member eligible for VVA membership    é IVA = Vet incarcerated    é ALP = Assoc. Life Paid  
é ALT = Assoc. Life, Time Payment Plan    é OLP = Other Associate Life Paid    é  OLT = Other Associate Life, Time Payment Plan 

Member #  Last Name  First Name  MI  Member Type Term 

======================================================================================================= 

20 ____________ __________________ _____________ ___ _____  ______  ______ 

21 ______________ __________________ _____________ ___ _____  ______  ______ 

22 _____________ __________________ _____________ ___ _____  ______  ______ 

23 _____________ __________________ _____________ ___ _____  ______  ______ 

24 _____________ __________________ _____________ ___ _____  ______  ______ 

25 _____________ __________________ _____________ ___ _____  ______  ______ 

26 _____________ __________________ _____________ ___ _____  ______  ______ 

27 _____________ __________________ _____________ ___ _____  ______  ______ 

28 ____________ __________________ _____________ ___ _____  ______  ______ 

29____________ __________________ _____________ ___ _____  ______  ______ 

30____________ __________________ _____________ ___ _____  ______  ______ 

31____________ __________________ _____________ ___ _____  ______  ______ 

32____________ __________________ _____________ ___ _____  ______  ______ 

33____________ __________________ _____________ ___ _____  ______  ______ 

34____________ __________________ _____________ ___ _____  ______  ______ 

35____________ __________________ _____________ ___ _____  ______  ______ 

36____________ __________________ _____________ ___ _____  ______  ______ 

37____________ __________________ _____________ ___ _____  ______  ______ 

38____________ __________________ _____________ ___ _____  ______  ______ 

39 ___________ __________________ _____________ ___ _____  ______  ______ 

40____________ __________________ _____________ ___ _____  ______  ______ 


