406 W. 34 Street
- Kansas City, MO 64111
VETERANS OF FOREIGN WARS.

Membership Department

Tel: (816) 756-3390
Fax: (816) 968-2728

-

ORDER FORM
Revised: 28 January 2019

Email at membership@vfw.org *Previous editions are obsolete!
/S o \ e N
HIP TO: NAME:
ADDRESS: \ DATE: J
CITY: STATE ZIP: -
BHONE: - - E-MAIL Please refer to the
—————————— VFW Store order form
DEPT: __ POST or DISTRICT #: on back page for kits
kCHECK ONE: OCDR OADJ oQM OCNR O Member oVSO / L and table covers. y
8?:2:25 Item Description Qtlia;r::tli(t;/gF;er Package Price TOTAL PRICE
Membership Application (see note below , above payment details) 25 FREE
Brochure, Women Veterans Recruitment 25 FREE
Brochure, Legacy Life Membership 25 FREE
Brochure, New Member Recruitment- Generations of Service 25 FREE
Brochure, Member Benefits 25 FREE
New Post Development & Post Revitalization Manual 1* FREE
Brochure, Legislative Priority Goals 50 FREE
Fact Sheet — VFW Talking paper 1* FREE
Eligibility Information Sheet 1* FREE
Brochure, Membership Campaigning on the Post Level 1 FREE
Promotional Items, VFW Window Clings 25 FREE
Promotional ltems, VFW Oval bumper sticker 25 FREE
Promotional ltems, VFW ask me how to join bumper sticker 25 FREE
Eligibility Pens (maximum 5) 1 FREE
Door Hanger, Self-Mailers 25 $1.00
Guide, Recruiter Success (pocket size) 1 $1.00
Poster, “Join Now” 1 $0.50
Poster, “New Post Forming” 1 $0.50
Poster, “World Map of Eligibility” 1 $0.50
Take Pride campaign medal flyers** 15*% $1.50
Guide, Recruiter Training (Student Guide) 1 $1.50
Brochure, New Membership (Spanish Version) 25 FREE
Fact Sheet — VFW Talking Paper (Spanish Version) 1* FREE
* ltems marked with * can be downloaded for free on www.vfw.org
** Includes 1 each of all campaign medals that qualify veterans for VFW membership
For information and pricing on Membership items included in the Membership Sub-Total
Product Catalog but not listed here, please contact the Membership Shipping
Department. NOTE: If you order applications only, the shipping is free. TOTAL

Payment Details:

KPAYMENT METHOD: OCash OCheck/Money Order OCredit Card
Card Type:

Name on Card:

Shipping Information:

Credit Card #: - - -
Credit Card Exp. Date: [/

.

\ Sub-Total Shipping Cost
OAMEX O MasterCard OVISA  ®Discover $0.00 to $10.00 $5.00
OBill me (Quartermaster only) $10.01 to $25.00 $7.00
$25.01 to $50.00 $11.00
$50.01 to $75.00 $15.00

Over $75.00

Call for quote

Thank Youl!


http://www.vfw.org/
mailto:membership@vfw.org

2018-2019 Order #

WEW #&
CCB

34th Street - Kansas City, Missouri 64111 Check Amt.
VETERANS OF FOREIGN WARS. ;0 ot " swstoreor e

Customer Call Center -1-833-VFW-VETS - Fax - 816-968-1196

For Office Use Only

DATE:
SHIP TO: BILL TO: Must match credit card billing address.
POST # DEPT POST # DEPT
Member # Member #
CUSTOMER NAME CUSTOMER NAME
First M.I. Last First M.I. Last
STREET ADDRESS STREET ADDRESS
(Avoid using P.O. Box number)
CITY STATE ZIP CITY STATE ZIP
HOME PHONE HOME PHONE
BUS. PHONE BUS. PHONE
E-MAIL ADDRESS E-MAIL ADDRESS
Stock Number | Quantity Catalog Description of Merchandise Price Totals

4261 VFW Recruiting Kit $38.50

4003 Post Starter Kit $55.00

4002 Post Charter Kit $300.00

3472 6’ VFW Logo Table Cover, black with full color logo (please call VFW Store for other colors) $190.00

3473 8’ VFW Black Table Cover, black with full color logo (please call VFW Store for other colors) $250.00

Orders may be faxed to (816) 968-1196 when using a credit card.
When orders are faxed - To avoid duplication, PLEASE DO NOT MAIL IN ORIGINAL ORDER.

= = IAMERICAN SHIPPING & HANDLING
s @ & Up 0 $10.00 Add $4.00
. . N $10.01 to $25.00 $7.00
Credit Card Number: $25.01 o $50.00 $9.00
$50.01 to $75.00 $11.00
$75.01 to $100.00 $13.00
$100.01 to $200.00 $15.00
Expiration Date: / $200.01 to $300.00 $17.00
$300.01 & Over $21.00

Prices effective through 8-31-19
For your protection, do not send cash or

stamps. Make check or money order payable
to Veterans of Foreign Wars of the U.S.
Signed Money Order No. Post Check No.

Total for
Merchandise Ordered

Missouri Resident Only -
Add 8.60% Tax

Shipping & Handling

Balance Due from
Previous Order
Be Sure to Show Invoice No.

Total Amount $

Revised 12/2018
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