
National Association of County Veteran Service Officers, Inc. 
Membership Application for 2021

(This Form must be filled out in its entirety. Failing to provide an email address will result in no membership) 
Check one:        New Member      Renewal         

Are there any changes from last year?  Yes           No Membership Year 
if other than 2021   ________________________ 

Personal Information 
Your 

Name 
Membership 

Number 
Mailing 

Address Phone 

City State Zip Code 

Email 

Office Information (the information below will be your contact information on the NACVSO.org website) 
Your 

Name 
Office 
Name Phone 

Your 
Position Fax 

Address 

City State Zip Code 

County 

Email 

Website 

Are you a:   CVSO      Employed by a county      State Service Officer     Employed by a state      Volunteer 

 Other (provide explanation) _____________________________________________________________________________ 

Please check the appropriate category: 
 Member State: Individual membership $50.00 due by January 1. 2021. Payments received after April 1, 2021 

are considered delinquent and are $60.00      
 Non Member State: Individual membership $65.00 due by January 1. 2021. Payments received after April 1, 2021

are considered delinquent and are $75.00    
***Membership dues not received and considered delinquent will be removed from the NACVSO membership rolls and 
have all applicable accreditations revoked.  

Make checks payable to NACVSO 

Office Use Only          ------------------------------------------------- 

 State Association     Auxiliary member     County Veteran Service Officers and State Service Officer 
Honorary Members        Grandfather Provision     

Date Received ___________________________ 

each member must have there own specific email to log in

(optional)

Auditors; Please attach and send this application with payment. 

Send applications and renewals to: 
NACVSO
Membership 2021
P.O. Box 878
Brunswick, Ohio 44212-9998

     ------------------------------------------------- 
Member Type: 
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