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• KEEP A COPY FOR YOUR 

POST RECORDS

• SEND A COPY TO YOUR 

DEPARTMENT HEADQUARTERS

• SEND A COPY TO NATIONAL 

HEADQUARTERS

VFW NATIONAL HQ.                   

406 W. 34TH STREET      

KANSAS CITY, MO 64111

FAX: 816-968-1149

POST QUARTERMASTER
NAME MEMBERSHIP NUMBER

CITY ZIP + 4 EMAIL:

MAILING ADDRESS (STREET or P.O. BOX #)

OR

FILL OUT YOUR ELECTION 

REPORT ONLINE AT:  

HTTP://VFWPOST.VFW.ORG

IF YOUR POST PASSED A DUES INCREASE OR IF YOUR DUES ARE DIFFERENT THAN  

WHAT IS STATED IN THE UPPER RIGHT HAND CORNER, PLEASE INDICATE IT HERE: $____.___

CITY ZIP + 4 EMAIL:

MAILING ADDRESS (STREET or P.O. BOX #) HOME PHONE #

(         )

POST ADJUTANT (APPOINTED)

NAME MEMBERSHIP NUMBER

VERIFY ALL INFORMATION IS 

CORRECT AND COMPLETE         

THIS AMOUNT WILL APPEAR ON DUES RENEWAL NOTICES  FOR THE ENSUING MEMBERSHIP YEAR UNLESS INDICATED HERE: __________
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(         )
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(         )

POST JUNIOR VICE COMMANDER
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HOME PHONE #

(         )
CITY ZIP+ 4 EMAIL:

NAME MEMBERSHIP NUMBER

MAILING ADDRESS (STREET or P.O. BOX #) HOME PHONE #

CITY

POST SENIOR VICE COMMANDER

MAILING ADDRESS (STREET or P.O. BOX #) HOME PHONE #

(         )
ZIP + 4 EMAIL:

POST MAILING ADDRESS (IF DIFFERENT FROM ABOVE)
(         )
POST WEBSITE:

POST EMAIL:

POST PHONE #

STREET ADDRESS OR PO BOX #

ZIP+ 4CITY

2010-11 POST ELECTION REPORT

DEPARTMENT OF:

POST COMMANDER
NAME MEMBERSHIP NUMBER

CURRENT MEMBERSHIP DUES               
Includes National, Department and Post Per Capita

$

OTHER POST HOME INFORMATION      

(CHECK ALL THAT APPLY)

FEDERAL EMPLOYER IDENTIFICATION  # (EIN)

POST MEETING PLACE (PHYSICAL ADDRESS)

REGULAR MEETING DAY(S) REGULAR MEETING TIME(S)

STREET ADDRESS

CITY ZIP+ 4

BUILDING NAME

NO POST HOME

CLUBROOM/CANTEEN

POST NAME

DATE OF ELECTION 

PLEASE PRINT CLEARLY OR TYPE ALL  INFORMATION
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