
Huron Valley American Veterans 

AMVETS Post 2006  

P.O. Box 48, Highland MI 48357  

“Serving all Veterans from all Eras”  

Yes, I would like to join AMVETS! I certify that I meet the membership 

requirements-  

I am serving or have honorably served in the U.S. Armed Forces (Active, Guard or Reserve) after September 15, 1940.  

Members must be prepared to provide proof of military service.  
 

 

 

 

 

 

 

 

 

 

 

 

 

THE POST WILL PAY FIRST YEARS DUES 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

      For Post Use Only 

MEMBERSHIP   

APPLICATION  

“Please print clearly”  

 

   Annual Dues:  Reminder,  The Post pays the dues for Sr. Veterans (+80 yrs) and Active-Duty Military 

 

   $35.00*   Annual  Dues  ( Membership year – September 1st thru August 31st ) 

 

   Please mail checks payable to: Huron Valley AMVETS Post 2006 

 

 

AMVETS Post 2006    Any Questions, call---> Membership          

P.O Box 48                       Ray Stacherski 

Highland, MI 48357                   248-496-9760 

                        25JASRRS35@GMAIL.COM

                                                             www.amvets2006.org 

 

 
 

 

  Membership Type:   Annual     Life    Transfer    Regular     Sr. Vet +80     Military 

 

  Name:   First:______________ Middle Initial:___  Last:______________________________   

 

  Address:____________________________________________________________________ 

 

  City:_____________________________ State:________ Zip Code:____________________ 

 

  Home Phone: (____)-______-_________    Cell Phone: (____)-______-_________ 

 

  Spouse First Name: ______________  Email Address: ______________________________ 

 

  Date Of Birth: ___/___/______ (mm/dd/yyyy)    Sex:     Male       Female 

 

  Branch Of Service:   Army   USMC   Navy   USAF   USSF   USCG   NAT GUARD 

 

      Active?    Date Entered Service: ___(mm) _____(yyyy)  Date of Discharge: ___(mm) _____(yyyy) 

 

 

  Signature: _____________________________ Date: ____/____/______  Sponsor: _______________ 


