
 
 
 
 
 

VVA MEMBERSHIP TRANSFER FORM 
Mail completed transfer form to: 

Vietnam Veterans of America 
ATTN: Membership Department 

8605 Cameron St., Suite 400  
Silver Spring, MD 20910 

 
 
 
Name _______________________________________________________________________ 
 
Address______________________________________________________________________
 
             ______________________________________________________________________
 
City_____________________ State ___________________ Zip _____________________

 
Telephone Number: __________________________________  
 
Member Number: ____________________________________ 
 

Transferring To: 
New Chapter Number: ________________________________ 
 
Chapter Address _______________________________________________________________
 
                           _______________________________________________________________
 
City____________________ State ___________________ 

 
 

_____________________________________________________________________________
Printed name and title of official in new chapter or state council 
 
_____________________________________________________________________________
Signature of official in new chapter or state council 
 

Transferring From: 
Former Chapter Number: ________________ State: _______________________________ 

 
Note: The chapter that the member is transferring from should remove the member’s DD-214 
from their files and mail it to the new chapter. 
_____________________________________________________________________________
Signature of member requesting transfer 
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