
VFW Legacy Life Mail-In Application
* = Required field

Please enter your personal information:

Social Security Number ____________________
*Life Member Number _____________________________

*First Name _____________________________
Middle Initial ______
*Last Name _____________________________

Phone _____________________________
Alternate Phone _____________________________

*Street Address _____________________________

_____________________________
*City ____________________

*State _____
*Zip __________

Email _____________________________

Payment Information:
*Legacy Level(choose one)

Bronze $400   Silver $800   Gold $1200

*Payment Option(choose one)

One-Time   Installment

* Check enclosed in the amount of $_____
(payable to Veterans of Foreign Wars)
OR

* Charge my credit card in the amount of $_____

*Card Type(choose one)

MasterCard   Visa

Discover       American Express

*Card Number:______________________
*Expiration Date:_____________
*Card Holder Name:____________________

*Upon my demise:
(see terms & conditions below)

Make a One-Time Endowment

Continue the Annual Endowment

Yes! I hereby agree to the terms and conditions of the Legacy Life Membership Plan. (see below)

__________________________________
*Signature of Applicant

______________
*Date Signed

TERMS AND CONDITIONS
You must be a current Life Member of the VFW.

Instructions: 

●     Complete the Form above in its entirety.

●     Choose your level: Bronze, Silver or Gold. You may upgrade your Legacy level at any time by making an additional 
contribution.

●     Payment Options: Check or Credit Card - payment in full.

●     Installment option: Purchase an Installment Legacy Life Membership by making four equal payments. The first payment 
must be sent at time of enrollment and be equal to 1/4 of the level being purchased. (Bronze $100, Silver $200 and Gold 
$300) The remaining balance will be billed quarterly by the National Headquarters.

●     Choose the endowment:

a. One-time Endowment payment: Upon your death, the principle amount of your Legacy will be paid in equal amounts 
to your Post, Department and the National Organization, as applicable.

b. Annual Endowment: The Legacy payment will continue annually after your death.

●     Print and mail this completed application to:
VFW National Headquarters
Life Membership Department
406 W. 34th Street
Kansas City, MO 64111

Questions:
Telephone: (888) JOIN VFW (888-564-6839)
Email: membership@vfw.org
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