
   

 
 

 
 

 
 
VETERANS o/ LBS 
 
 
 

Membership Application / Renewal  

 

        Annual Fee: $  2 5 . 0 0          paid (√) ___ 

Name:    

Address:             

Phone Number:        

Email      
--------------- 

 
Name on badge:    

Branch of Service: __________ 

Date of Service (Active Duty) __ 
 

Renewal Begins:        
 

Renewal Expires:        

 
Medical alert: Clip is magnetic. Advise if wearing this is a health issue. 
 

Veterans of LBS, P.O. Box 202, Barrington, IL 60010-0202 A 501(c)19 org. 


