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Current Name: _______________________________________________________________________ 

Last Name While Serving __________________________ Date of Birth:  _______________________ 

Address:  ___________________________________________________________________________ 

City: _________________________________ State: _______________  Zip: _____________________ 

Contact Phone: (Cell)_________________________(Home) _________________________________ 

Email address:  _______________________________________________________________________ 

Branch of Military Service:  □Army □Air Force  □Coast Guard □Marines □Navy    Space Force 

Date of Entry: ________________________ Place: __________________________________________ 

Date of Separation: ____________________ Place: __________________________________________ 

Places served:  ________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

Signature: _____________________________________________  Date: _________________________                         

I acknowledge receipt of the Privacy Policy and Media Release Information (next page)  If submitting digitally, type full name for Signature.                         

   

Emergency Contact: ____________________________________Phone: ________________________ 

Address:  _____________________________________________________________________________ 

Please mail this application and a check for the appropriate dues to the address below OR submit digitally 

via email with payment of dues via Zelle using the instructions on the next page. 

 Saguaro Chapter #68 

Membership Chairperson 

PO Box 26152 

Tempe, AZ  85285 

 

************************************************************************************* 
 

PLEASE DO NOT WRITE BELOW THIS LINE:  FOR CHAPTER OFFICER ONLY 

 

Date DD214 checked: _________________________Checked By:  ______________________________ 

                                                                                                                                    Name of Officer  

Date Dues Received: __________________________Amount: $ ________________________________ 

  
Dues Received By_________________________________ Membership Card No.:  _________________ 
                                                                             Name and Office                             

  

SAGUARO CHAPTER 68 - ARMY WOMEN UNITED  

WOMEN’S ARMY CORPS VETERANS’ ASSOCIATION 

Phoenix, Arizona 

 

APPLICATION FOR MEMBERSHIP  
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SAGUARO CHAPTER 68 - ARMY WOMEN UNITED  

WOMEN’S ARMY CORPS VETERANS’ ASSOCIATION 

Phoenix, Arizona 

     

               
 

Eligible women wishing to join Saguaro Chapter 68 should return this application to the Membership 

Chairperson along with the applicable dues and a copy of her DD214.  Saguaro Chapter 68’s fiscal year is July 

1st –June 30th.  All members receive Chapter 68’s E-News and four issues of the WACVA National publication, 

THE CHANNEL. 

 

1. REGULAR MEMBERSHIP—$45 per year 

a. NOTE: For new Regular Members joining after January 1st, dues are $22.50 and then $45 per 

fiscal year thereafter, no matter when she renews. 

b. Women who are serving or have served honorably with the United States Army, Army 

Reserves, Army National Guard, Women’s Army Auxiliary Corps, Women’s Army 

Corps or Army Nurse Corps. 

2. AFFILIATE MEMBERSHIP—$30 per year 

a. NOTE: For new Affiliate Members joining after January 1st, dues are $15 and then $30.00 per 

fiscal year thereafter, no matter when she renews. 

b. Women who are serving or have served honorably with the United States Air Force, Coast 

Guard, Marines, Navy or Space Force. 

3. MEMBERSHIP DUES CAN BE PAID BY CHECK OR ZELLE: 

a. IF PAYING BY CHECK & MAIL: 

• Make Check Payable to: Saguaro Chapter 68, WACVA-AWU 

• Print and complete this application, and mail the application, your DD214(with SSN 

blacked out), and appropriate dues to: Saguaro Chapter 68, ATTN:  Membership 

Chairperson, P.O. Box 26152, Tempe, AZ 85285 

b. IF PAYING BY ZELLE & DIGITAL SUBMISSION: 

• Initiate Zelle payment for the appropriate dues through your bank account to the Chapter 

68 Treasurer, Karen Craig using phone number: 480-213-5769.  

• Email the completed digital application and your DD214(with SSN blacked out) to: 

kcraig1955@cox.net and Membership Chair Shirley Vega at: savega1967@gmail.com or 

you can print & mail the application and DD214 to the address above once the Zelle 

payment is made.  

 

Privacy Policy 

All personal information is protected against any use other than WACVA 68 business and is protected against 

sharing, selling, or disclosing to any unauthorized personnel or organizations without a member’s prior consent.  

No personal information, other than Names and Titles, will be used in any sort of publication or media. DD214s 

are kept on file after verifying military service as per regulations from our national charter.  The social security 

number will be blackened out. 

Media Release Information 

Photographs or videos may be utilized by WACVA 68 or news media for the purpose of informing the public 

about the WACVA 68.  These images may be used for internal and external publications, the web site, as well 

as local and national newspapers, blogs/news web sites, magazines, radio and television stations. 

 

IF YOU DO NOT WISH TO HAVE YOUR INFORMATION OR PICTURE SHARED, PLEASE NOTIFY 

THE WACVA CHAPTER 68 PRESIDENT IN WRITING.  If a member opts out of the Media Release, the 

President is responsible for notifying WACVA 68’s Board of Directors.  The Media Opt-Out Release has an 

indefinite term and is good until this Privacy Policy is obsolete or the member consents to the media release.  

mailto:kcraig1955@cox.net
mailto:savega1967@gmail.com

	Date Dues Received: 
	Last Name While Serving: 
	Date of Birth: 
	State: 
	Zip: 
	Contact Phone Cell: 
	Home: 
	Army: Off
	Air Force: Off
	Coast Guard: Off
	Marines: Off
	Navy: Off
	Space Force: Off
	Place: 
	Place_2: 
	Date: 
	Checked By: 
	Amount: 
	Dues Received By: 
	Membership Card No: 
	Current Name: 
	Address: 
	City: 
	Em ail Address: 
	Date of Entry: 
	Date of Separation: 
	Places Served: 
	Places Served 3: 
	Places Served 2: 
	Signature: 
	Emergency Contact Name: 
	Emergency Contact Address: 
	Emergency Contact PHone: 
	DD 214 Checked: 


