
MEMBERSHIP APPLICATION 

FOR INDIVIDUALS 
Please read our Bylaws to confirm eligibility 

Date: ____________   Renewal          new application 
 
 

NAME: _____________________________________________________  

Address: ____________________________________________________  

City/State: _________________________________ ZIP: ____________  

Phone: ___________________ Email: ____________________________ 

I certify that I served in the United States military and was honorably discharged 
or am still serving honorably. 

Signature: __________________________ 
 

Comments or interests: 
 
 
 

___________________________________________________ 
 

Annual Dues $10.00 
Dues paid after October first will be valid through the next calendar year 

Submit application and dues to: 
 

Tarrant County Veterans Council 
P.O. Box 820451 

Fort Worth, TX 76182 
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