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Membership Application

AMVETS

Yes, I want to join AMVETS!  I certify that I meet the membership requirements – I am serving or have served honorably in the U.S. Armed Forces (Active, Guard, or Reserve) after September 15, 1940.

Membership Type: 
[___] Annual ($30.00) 

[___] Life ($200.00)

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

___________________________________________________________________________________

City: _______________________________________________________________________________

State: _____ Zip Code: __________ Email Address: _________________________________________

Home Phone: ______________________ 


Cell Phone: _______________________

Date of Birth: ______________________ 


Gender: Male [___] 
Female [___]

Service Branch: ___________ Date Entered Service: _____________ Discharge Date: ______________

Type of Discharge: _______________________ Spouse’s first name: ___________________________

Sponsor Name: _______________________________________________________

Sponsor Signature: ____________________________________________________

Applicants must be prepared to show proof of military service.

Signature: _____________________________________________________ Date: _______________

Send check or money order payable to: AMVETS POST 6 SAN JOSE

Post 6 will forward dues to state and national levels.

TO:   Jim Reese, Commander


Any questions, call 408.226.5667

6226 Shadelands Dr. 



or Email: MysticRU12@aol.com

San Jose, CA 95123-4645

Meetings are at 1504 Minnesota Ave. San Jose, CA 95125 at 7:30 PM, on 4th Tuesday of each month.

