
 

KOREA DEFENSE VETERANS of AMERICA 
One Mission   One Team   One Voice 

 

MEMBERSHIP APPLICATION 
 

 

NAME:                

ADDRESS:               

CITY/STATE/ZIP:               
TELEPHONE NO:       EMAIL:         

KDVA DET. NO:  _______ (At-large members are Detachment No. 1000)    HAT SIZE:   ______               _   
 
SERVICE BRANCH – CHECK ONE:  � ARMY    � NAVY     � AIR FORCE    � MARINES     � COAST GUARD     � MERCHANT MARINE 
 
KOREA SERVICE FROM (YR.):              TO                 UNIT: 
 

MEMBER CLASSIFICATION  CHECK ONE: 
� KOREA SERVICE VETERAN  (1945 - Present)  � KOREA PRISONER OF WAR (25% Discount on member fees) 

� ACTIVE DUTY MILITARY MEMBER (Currently serving)  � MEDAL OF HONOR RECIPIENT (Any Era) NO FEE 

� OTHER MILITARY  (non-Korea Service)  � GOLD STAR (Korea Service-parent, spouse, child, sibling) NO FEE 

� ASSOCIATE MEMBER  (Non Military Service)    

 
CHECK TYPE OF MEMBERSHIP 
ANNUAL MEMBER � $20.00   
THREE YEAR MEMBER � $50.00 
LIFE MEMBER (Year Born)  LIFE MEMBER FEES 
1923 to 1932 � $75.00 
1933 to 1942 � $100.00 
1943 to 1952 � $125.00 
1953 to 1962 � $150.00 
1963 to 1972 � $175.00 
1973 to 1982 � $200.00 
1983 or Later � $225.00 

NOTE:  A copy of your DD Form-214 is required with your application and fee. 
 

Purchase Memorabilia (Note price per each item) 
[    ] Member pin $5.00  [    ] Member ribbon $3.50  [    ] Member patch $3.50  [    ] Mourning pin $3.50 
[    ] Beret flash $3.00  [    ] Baseball hat flash $4.00  [    ] DMZ Vet Embroidered Hat $15.00  [    ] JCS Patch $3.50 
[    ] ROK Service Ribbon $2.50  [    ] KDSM Coin $8.50  [    ] KDSM Boxed Coin $12.00 
 

Contribution to Disabled Veterans Life Memorial Fund:   [  ] $1   [  ] $5    [  ] $10    [  ] $25    [  ] $    
 

 
Do not staple your money order or check to your documents.  Please date and sign this form before mailing. 
Make your money order payable to: KOREA DEFENSE VETERANS OF AMERICA in the correct amount.    
 
                                                                                                                                                              
(Application Date)                                         (Signature of Applicant) 
 

Mail to the following address:  KDVA Membership 
                                                   P.O. Box 631 
                                                   Middlesex, NJ 08846 
 

RECOMMENDED BY:   � WEB SITE   � PUBLICATION   � OTHER VET ORG.   � FRIEND: NAME  
 
 

 

                                                   For KDVA Use Only (FA5.3) 
Date Received:                                 Amount Received:  $                             Ck/Mo/Cc  No:                                   Ck/Mo Date:                  

Classification:   KV   PW   AD   MOH   OM   GS   AM                       Approved:                                                        AOSS:  �     IQC:  �                  


