
 

                                                           City: ___________________________________  

     P. O. Box 574, Decatur, Texas 76234 

Wise County Veterans Group  

MEMBERSHIP APPLICATION 

In applying for membership in the Wise County Veterans Group, the       

undersigned hereby declares to be an honorably discharged veteran of the 

military services of the United States of America. 

NAME: _______________________________ SERVICE:__________________ 

ADDRESS:_______________________________________CITY:___________ 

ZIP CODE:__________EMAIL:_______________________________________ 

PHONE:_________________SPOUSE NAME:___________________________ 

SIGNATURE:__________________________________DATE:______________ 

FEES SUBMITTED: 

Annual membership        $ 5.00  

Life membership             $50.00  

Vest w/ WCVG Patch, Back Patch, & 

Name Tag:        $70.00 

L XL 2XL 3XL 4XL 5XL Back  

Additional WCVG Patch $6.00 

White Golf Shirt w/ Logo $30.00  

S M L XL 2XL 3XL 

 

NAME TAG PREFERENCES: Name: __________________________________ 

                                                   Service Branch: __________________________ 

 

 

 

 

 


