National Dues Application for Membership Columbus Base Dues
$40 for 1 Year

$113 for 3 Years 40 ez year
$185 for 5 Years Lifetime (Age Based)
Lifetime (Age Based) ——
>= 76 $150 >= 76 Free
66 to 75 $300 56to 75 $100
56 to 65 $450 <=55 $200
46 to 55 $625
<= 45 $750

“To Perpetuate the memory of our shipmates who gave their lives in the pursuit of their duties while serving their country. That their dedication, deeds and
supreme sacrifice be a constant source of motivation toward greater accomplishments. Pledge Loyalty and Patriotism to the United States Government”
With my Signature below I affirm that I subscribe to the purpose of the U. S. Submarine Veterans, Inc., so long as they do not conflict with my military or civil

obligations. I will furnish proof of my eligibility for Regular membership, including my discharge under honorable conditions, and proof of my U. S. Navy
(SS) Designation, if and when required by the National Membership Chairman. If I am not yet discharged, the discharge requirement is waived.

D I certify that I was designated qualified in USN Submarines aboard USS in (Yr)

(Honorary designations regardless of source do not apply under any circumstances.)

[] 1f not currently in military service, I certify that I received a discharge under Honorable Conditions in [: (Yr)

Full Name: Address:

City: State: | OH | Zip: - Tel:
Email Base/Chapter Desired: | Columbus
Signature: Date:

How did you find us? [7] Friend, [] Boat Assn.[ ] Local Event/News, [ ] Internet, [] Other

Birth Date (mm/dd/yyyy): If other military service, which branch?
Highest Rate/Rank Attained: Qual Rank/Rate:
[] military Retired? Entered Mil Service (Yr): Left Mil Service (Yr): (reserve time also counts)

[ 1 have been awarded an Expeditionary Medal
D My military service falls within one or more of these time periods: [12/07/1941 thru 12/31/1946]; [06/27/1950 thru 01/31/1955];
[08/05/1964 thru 05/07/1975]; [08/02/1990 thru Today].
Submarines served aboard as ship’s company Hull# Rank/Rate  From (Yr) To (Yr)

1.

2.

3.

4.

5.

6.

7.

ICE Contact: Name Relationship(spouse/Partner/son/etc..)
Address:

City: State: Zip: - Tel:

(Leave these address fields blank if the same as your home address)



Submitting Instructions:
1. Fill in the form online and either print or save on your local computer

2. Ifyou printed the completed form either mail it to:
Columbus Base of the USSVI
2402 Lyncross St.
Grove City, Oh. 43123-8438
Or

bring it to the next meeting and join there.

3. If yousaved the completed form email it to : reasurer@columbusbase.com and he will contact you to finalize
the application.

Welcome Aboard shipmate.



