
Name        __________________         ___________________ 

Address____________________________________________  

___________________________________________________ 

EMAIL_____________________    Phone________________ 

Date of Birth______ Gender_______ Branch__________ 

Dates of Service from_____ to  ____  or   ACT      RES 

Location of Qualifying Foreign Service_____________ 

Qualifying Campaign Medal and/or Service_________________ 
NOTE: List of qualifying medals/service on back of this form 

Check One:Annual $45   ☐     Life (Next Page)     ☐       Transfer     ☐

VFW ID # if Transfer__________________ 

Cash or Credit:   Mastercard   ☐   Visa  ☐    Discover   ☐   Amex   ☐ 

_ _ _ _  -  _ _ _ _  -  _ _ _ _  -  _ _ _ _ 
Exp Date _ _ / _ _ Amount $ ___________ 

Signature: ___________________     Date: ________ 

What brought you to VFW5985PB: _________________ 

VFW5985 Member Referral? Name: ________________ 

Submit to Quartermaster 

VFW Pacific Beach 
853 Turquoise St 

San Diego CA 92109 

New Membership Form $45 

mailto:vfw5985@gmail.com?subject=New%20Membership%20Submission


Please attend the first VFW Meeting after submission of this form 
All applicants must be voted in by membership during a quorum. 
VFW meetings are held on the 2nd Thursday each month at 6PM 

For questions concerning your membership status please contact the 
duly elected VFW Pacific Beach Quartermaster: 

Gabe Rowin – VFW5985@gmail.com – 619.991.7278 (Text) 
To qualify for membership in the Veterans of Foreign Wars, an individual must meet the following TWO 
requirements:  
1: Honorable Service – must have served in the Armed Forces of the United States and either received a 
discharge of Honorable or General (Under Honorable Conditions) or be currently serving.  
2: Service in a war, campaign, or expedition on foreign soil or in hostile waters. This can be proven by 
any of the following:  
Receipt of Hostile Fire Pay or Imminent Danger Pay (verified by a military pay statement) 
Service in Korea for 30 consecutive or 60 non-consecutive days 
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