New England Gay, Lesbian, Bisexual & Transgender Veterans Inc.
P.O. Box 657 Canton MA 02021
Membership Application

PLEASE PRINT:

Name:

Date:

Address: City: State: Zip
Code:

Dates of Service: From: TO: Branch Rank

Home Phone: Cell:

Fax:

Email Address:

Will You Volunteer? YES  NO
If Yes, Please Put Check Mark In Area(s) of Interest Below:

AIDS/HIV Contact For Press Releases

_ Agent Orange ___ Button/cap/tee shirt design

_ Homelessness  Local Area Contact Person For Your State
__ Blinded Vets _ Suicide Counseling

_____PTSD Counseling _____Disabled Veterans

____ Public Speaking _ Outreach to Women Veterans

Legal Assistance Outreach to Veterans of Color



Fundraising Booking speaker at college other group in your area

Email: Newsletter Other: Please Specify:

Spiritual Counseling

Other Suggestions by Applicant:

Signature:

Membership dues of $25.00 have been kept to a minimum in order to make membership

possible for all veterans.

The membership fee is waived fOI‘ ALL veterans Wi’lO are homeiess and suffer frorn

HIV/AIDS.

Mail applications and checks made out to NEGLBT VETERANS Inc, and mail to our

Treasurer:
Clifton Amesen  P.O. Box 657 Canton Ma 02021

P.O. Box 657 Canton MA 02021



