
YES, I would like to become a Member in the veterans aid and attendance council that will make a difference in the healthcare benefits provided to our veterans and provides the following benefits:

· Charter Member Selection to Board of Directors, Rules and Membership Committees

· Priority representation of Member organization’s Veterans’ benefit issues.

· Exclusive Workshops & Seminars designed to maximize Veteran’s benefits and reduce processing time and common application mistakes.

· Real time tracking of each Member’s applications with the Veterans Health Administration.

· FREE subscription to the Council’s Quarterly Newsletter.

· Identified as a VAAC Accredited Organization and listed in the Council’s Online Directory of Certified Members.  

Name: ______________________________________________________________________________
Title: _______________________________________________________________________________
Organization:_________________________________________________________________________

Mailing Address: ______________________________________________________________________
City: ____________________________________
State: ____________
Zip: ____________________
Phone: ___________________________________
Fax: ______________________________________

E-Mail: ___________________________________
Website: __________________________________

Organization Profile: ___________________________________________________________________

Dues:

One Year Membership:
 FORMCHECKBOX 
 Member Organization  
$1,500
              FORMCHECKBOX 
 Individual               $500

 FORMCHECKBOX 
 Government       

   $250

Payment options:

 FORMCHECKBOX 
 Check Enclosed (Payable to VAAP)


 FORMCHECKBOX 
 Credit Card (Visa or Master Card Only)







____________


__________________________

Credit card #




Exp. Date
V-Code (3/4 digit code)

_____________________________________________________________________________________

Card Billing Address, including Zip Code











_________

______

Printed Name as It Appears on Card



Signature

Please return application to:
CLAIRE THOMS

President

Veterans Aid and Attendance Council

1111 2oth Street

ARLINGTON,   VA  22202




Veterans Aid And Attendance Council


 Membership Application


� HYPERLINK "http://www.veteransaid.org/" ��http://www.veteransaid.org/�























