| am a USS Midway veteran and desire to join the ranks of the USS Midway Veterans Association,
which includes any Navy & Marine Veteran, regardless of their department or air wing affiliation,

who served aboard Midway from 1945 to 1992. NOTE: A change in the bye laws now allows
immediate family members (21 & over) of a USS Midway veteran to become a full pledged

member with the same due amounts as MVA members and they have the same voting rights on MVA
issues, as regular MVA members do. Please fill out the form below to complete the application
process to become a member of the MVA.

MVA Member Name: Date:

Years served on board: to

Division/Rate/Rank/Div. while onboard:

Years Served in Military, from: to

How did you learn about the MVA:

EMERGENCY CONTACT/NEXT OF KIN:

NAME: MVA MEMBER’S NAME:
MAILING ADDRESS: (CITY)
(STATE) (ZIP CODE)

MVA Son/Daughter, or other Immediate Family Member (over 21) of the above named MVA Member
joining as a due paying and voting member of the MVA:
PLEASE WRITE OR PRINT CLEARLY:

NAME: MAILING ADDRESS:
CITY: STATE ZIP CODE:
EMAIL ADDRESS: TEL:

Check one of the following dues to complete the application:

$20.00 yearly for veteran & spouse

$20.00 yearly for your son or daughter/grandchildren (21 & over)

| $100.00 Lifetime membership for MVA Veteran

| $100.00 Lifetime membership for Son/Daughter, or other Immediate Family Member (21 &
ver)

This link allows you to charge by credit card (PayPal, Discovery, Mastercard, Visa). When PP site
opens follow the easy instructions.

https://ussmidway.net/index.php/paydues

Or pay by check. Make payable to: Midway Veterans Association and mail the completed application
to the address below. Also, you will be added to MVA's electronic mailing list to receive MVA related
items.

USS MIDWAY VETERANS’ ASSOCIATION

18940 Priceless Road

Perris, CA 92570

Tel: 806.6768.0742

Contact: Bernard (Ray) Tillery, MVA Treasurer at ray.tillery@yahoo.com
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