
CAVFW FORM – SO Revised 05/16 

 

 

VFW Department of California 
9136 Elk Grove Blvd., Suite 100 

Elk Grove, CA 95624 
   Phone: (916) 509-8712 Fax: (916) 509-8720 

       
 

 

SERVICE OFFICER REGISTRATION FORM 
 

Posts should enroll their Service Officer prior to September 1, 2016. 

 

Note that any member in good standing (in addition to Post Service Officers) can be registered as 

a Service Officer. 

 

If you would like to receive the PSO materials, submit this form along with $25.00 prior to 

September 1, 2016 

 

 

Post No.            District No.  

 

Name: __________________________________________________________ 

 

Membership Card #:  __________________________ 

 

Mailing Address: __________________________________________________ 

 

       __________________________________________________ 

 

       __________________________________________________ 

 

Phone #:  _____________________________ 

 

Email Address:  ___________________________________________________ 

 

 

Fee paid by: check number ___________ in the amount of $ ________________ 

 

(MAKE CHECKS PAYABLE TO DEPARTMENT OF CALIFORNIA, VFW – Earmark 

PSO Materials) 

 
 

Credit Card type ________________________________  Amount_________________ 

 

Card number___________________________________Expiration______________________ 
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