
 Last Name ____________________________________     First Name ________________________    Middle Initial ______

Address __________________________________________________________________________

City _______________________________________________    State ___________   Zipcode _________________

Phone______________________________________________   Cell________________________________________                                                                                       

E-mail _______________________________________________________________________

Date of Birth    _______    _______    __________                                     
   (Required)        mm            dd               yyyy                             

 * Post determines Donor 
Patron Donor *

Life Patron Donor $500

Please check the Donor level you are applying for:

Post Number:______________________
Name of Sponsor

Signature of Sponsor

Your Signature

Date

I, _________________________________, support and                    

uphold the values of Jewish War Veterans of the USA.

Make checks payable to Jewish War VeteransCheck

Amount being paid $_____________________

Discover

Card No.______________________________________________     Expiration Date________________________

Signature_____________________________________________

American Express Visa Mastercard

Jewish War Veterans of the USA Patron Application

• Complete all 3 steps, including questionnaire on back.

•   Questions? Contact us at membership@jwv.org and   
202-265-6280.

Mail this form along with payment to: 
Jewish War Veterans of the USA
1811 R Street NW,  
Washington, DC 20009

1. Your informtion

2. Patron Donor Level

3. Payment



1811 R Street, NW • Washington, DC 20009  • jwv.org

P: 202.265.6280
F: 202.234.5662

membership@jwv.org

We are always looking for people to get involved. Share your skills, talents, and interest 
and we will connect you with an opportunity to participate. 

Occupation: _________________________________________________________________

Industry:____________________________________________________________________

Please let us know if you have:

Profession Skills (e.g. computer programming, public speaking, marketing, management, etc.): 

Talents (e.g. relationship building, writing, playing an instrument): 

Interests (e.g. Korean War history, community service, youth engagement):

Participate!

Share your thoughts! We welcome and appreciate your feedback.
How did you hear of JWV and what motivated you to become involved?
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