lllinois AMVETS :: 2206 South Sixth St. :: Springdfield, IL 62703
V7S AM S\ pring

oY DUES REMITTANCE FORM

DN (g
)}) ((C
SUBMITTED BY POST RECAP DEPARTMENT REVIEW
Department Post Date CHECK # INITIALS | DATE
AMOUNT
Name ANNUAL MEMBERS
NEW Send $18/member to the
MEMBER: DEPARTMENT Headquarters.
Street Tllinois HQ retains $3, and sends $15
to national.
RENEWAL
City, State, Zip LIFE MEMBERS
Send 75% of dues (dependent on age
of life member) directly to DEPT.
Phone and/or email address TOTAL Illinois will retain 25% and send 50%
to National.

MEMBERSHIP PROCESSING INSTRUCTIONS: Renewals: Put member name 2% P 10 %2 ¥6ats. ‘()§5<(;‘ZI§2€§§O§)375>
and ID number in box. :: New Members: Type or legibly print names in boxes below; 66 and up - $300 (Send $225)

attach completed application.

Revised 04.24.24 by AMVETS Department of Illinois.




	Department: 
	Post: 
	Date: 
	CHECK: 
	INITIALS: 
	DATE: 
	AMOUNT: 
	Name: 
	NEW MEMBER: 
	Steet: 
	City State Zip: 
	RENEWAL: 
	TOTAL: 
	Phone or email: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


