
December 18, 2008 

 
Membership Registration Form  

The CVO Bylaws state that, “Individual members are those who shall have, 
(a) attended at least two membership meetings, (b) who shall have registered 
as a member including paying annual dues as set by the Board of Directors, 
and (c) who shall not have absented themselves from more than four (4) 
successive membership meetings.”  

I hereby register to be an individual member of the Coalition of Veterans 
Organizations:  

Name ____________________________________________________  

Organizations* _____________________________________________ 
(* For identification purposes only)  

Address ___________________________________________________  

Address ___________________________________________________  

City ____________________________________ State______________  

Zip code ___________________________  

Phone _(__________)_________________________________________ 
(type: home, cell, work, etc.)        

  

Phone _(__________)_________________________________________ 
(type: home, cell, work, etc.)        

  

Email ______________________________________________________  

I have attended at least two membership meetings and agree to support the 
mission and actions of CVO and to abide by the CVO corporate bylaws, the 
rules of membership and the procedures of the organization.  

Member  Signature ____________________________________________  

Date __________________________________  

 $10 Annual dues received.           Individual requests a scholarship. 

 Veteran                                         Non-Veteran  

Corporate Director Signature ____________________________________  

Date __________________________________ 


