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	Membership Application 
FOR VA Residents ONLY
	

	

	MEMBER INFORMATION
	
	ONE APPLICATION PER MEMBER

	

	NAME:  __________________________________________________

MAILING ADDRESS:  ______________________________________

CITY:  ________________________________________   STATE / PROVINCE:  _________________

POSTAL CODE:  _________________________   COUNTRY:  ______________________

TELEPHONE:  ___________________________   E-MAIL:  _______________________________________


	

	VA Emergency Response Group

	 FORMCHECKBOX 

	Northern
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	 FORMCHECKBOX 

	Valley
	

	 FORMCHECKBOX 

	Central
	

	 FORMCHECKBOX 

	Coastal
	

	 FORMCHECKBOX 

	Mountain
	

	
	
	

	
	Membership Level:
	

	 FORMCHECKBOX 

	Patron
	

	 FORMCHECKBOX 

	Patriot
	

	
	
	

	
	Membership Dues:
	

	 FORMCHECKBOX 

	$10/month ($120/yr)
	

	 FORMCHECKBOX 

	$100/year ($20 discount)
	

	
	
	

	

	SIGNATURE
	

	By my signature, I wish to join the company that I have checked above and agree to allow my contact information to be used by the VA ERG Command Staff only. I agree to and understand that a full background check will be conducted. I also understand that my name may appear on a roster on the website www.VAERG.org. I also agree to follow the “Rules of Conduct” and other guidelines as determined by the VA ERG.
_________________________________________________      ____ / ____ / ____

                                     Signature                                                               Date

	
	SEND COMPLETED APPLICATIONS TO:

VAERG@nym.hush.com
	

	Original application to VA ERG. Copy of application to above selected Company CO.


