	For Office Use Only

Membership No: ______Amount:_______

Payment Type: ________Date: __________


GEORGIA MVPA MEMBERSHIP APPLICATION

Mail application and annual membership fee of $20.00 (family or business) to:

Georgia Military Vehicle Preservation Association

P.O. Box 464206

Lawrenceville, GA 30042

www.gamvpa.org
	NAME:


	TELEPHONE NUMBER:

	ADDRESS:


	E-MAIL ADDRESS:

	CITY:


	STATE & ZIP:

	NAME OF REFERRING MEMBER:

(if applicable)


	MILITARY VEHICLES PRESENTLY OWNED:

	SIGNATURE:


	DATE:



	MVPA MEMBER (OPTIONAL):
YES                        NO
	MVPA MEMBERSHIP NO. (if applicable):


