
NAVY SEABEE VETERANS OF AMERICA, INC. 
APPLICATION FOR LIFE MEMBERSHIP 

        FILL IT OUT AND RETURN TO THE NSVA NATIONAL SECRETARY ALONG WITH THE REQUIRED FEE.   

 (PLEASE PRINT LEGIBLY)

REQUESTING MEMBERSHIP FOR ISLAND: ___________   STATE:__________ 

Name: _______________________________________________________________________

Address: _____________________________________________________________________ 
City:__________________ State:________________ Zip: _____________ 

Phone:__________________  Email Address:________________________ 

Place of birth:_______________ Date of birth:___________ 

Unit(s) served with:_____________________________________________________ 

Discharge date:___________   Type of discharge:_______________ 

Name of spouse:______________________________ 

Recommended by:  

 Signature:______________________________  Date:_____________ 

Life membership rate is based on age:  18-30 $250.00 
31-40 $225.00 
41-50 $200.00 
51-60 $175.00 
61-70 $150.00 
71-?? $125.00 

Checks to be made out to: NSVA National Life Membership. 

Please forward to:  Charles Coffin
NSVA National Secretary
 2047 Ridge Road
Queensbury,  NY 12804 
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