
New Hampshire Veterans Association 

PO Box 5591 

Weirs Beach, NH 03247 

Application for Membership 

 

Your Name (please print legibly): __________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________________________ 

City, State, Zip Code: __________________________________________Phone Number: (_____)_____________________________ 

Email Address: ______________________________________________________________________________________________________ 

Please list your last 3 EMPLOYERS: 

1. Employer: ______________________________________________________   From/To: ______________   Phone: ____________ 

2. Employer: ______________________________________________________   From/To: ______________   Phone: ____________ 

3. Employer: ______________________________________________________   From/To: ______________   Phone: ____________ 

Have you ever been convicted of a felony crime?   Yes ___   No ___ 

(Background checks may be requested at the will of the Membership Chairperson or Board of Directors.) 

No Patches or Colors allowed on the property except NHVA or sanctioned Veteran and First Responder Ridding Clubs Allowed. 

MEMBERSHIP LEVEL & DUES (select one) 
________Annual Membership – $25 (Membership runs Jan 1 – Dec 31) 

Lifetime Membership (select age group): 

 ________ * Age 18–36: $100  _________ * Age 37–55: $75  ________ * Age 56–79: $50   ________* Age 80+: Free 

__________Application to complete my membership file – No payment due. NHVA ID#: ____________ 

REQUIRED DOCUMENTS 
You must submit the following with this application and your membership fee: 

1. Proof of NH Residency: 

   a) Copy of NH Driver’s License, OR    b) NH State Issued ID Card (no other ID accepted) 

2. Proof of Honorable Discharge: 

   a) DD-214 showing Honorable Discharge, OR    b) Other official US Government Honorable Discharge documentation 

As a condition of my consideration for membership, I agree to abide by the rules, regulations and 

By-Laws of the New Hampshire Veterans Association. 

Applicant Signature: _____________________________________________________________________   Date: _______________ 

Checks payable to “NHVA” and mail to: NHVA Membership, PO Box 5591, Weirs Beach, NH 03247 

To be completed by Membership/Quartermaster: 
 

ID#: ____________   ID Card mailed on: ____ / ____ / ____ 

*There is a one-year waiting period for auxiliary memberships on new members joining. 
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