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lnvest in America's Veterans Foundation

Membershiq Application

You need notle a veteran to be a member
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Membership Selected

{Please check one}

Membership Amount

lffi Platinum Lifetime Charter Membership
5O Gold Corporate Lifetime Membership
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Lifetime
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Plate # lssued Platinum ltOA Corporate Gold fSA

Mail to: lnvest ln America's Veterans Foundation

31OO Del Prado Blvd S. Building 3 unit 6- Cape Coral, Fl. 33904

239 54L-87M fax 239 54! 87Ll www.veterans-foundation.org
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