
I hereby make application to the National 
Native American Veterans Association.  I 
certify that all the state ments contained  
in this a pplication are true and 
authorized the Associat ion to verify the  
information contained h erein.  I will no t 
hold the Association liable or responsible 
for the cont ent of infor mation obtained  
from any verification  source utilized.  I 
agree to abide by the Constitution, By 
Laws, and t he Disciplin ary Code of  the 
National Native Ame rican Vete rans 
Association.  I understa nd that copies of  
these documents are available for review 
upon request. 
 
 
 
________________________________ 

Signature 
 
 

_____________________ 
Date 

  
Why I Want To Join 

 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 

 

 
The Voice of the 

Native American Veterans 
 

Associate Membership 
Application 

 
For more information on the National 

Native American Veterans Association 
and its programs you may contact us 

at: 
 

  info@nnava.org
 

Visit our website at www.nnava.org
 

Write us at  
 

   National Native American
                                  Veterans Association, Inc.
                                  
                                  3903 County Road 382 
                                  San Antonio, TX 78253  

mailto:info@nnava.org
http://www.nnava.org/


 
All items marked with an asterisk (*) are required 

For processing this application.  Forward the 
Completed application with required supporting 

Documentation to: 
 

National Naïve American Veterans Association 
Attention: Membership Department 

PO Box 761475 
San Antonio, TX 78245 

 
Personal Information 

 
*Name 
*(Last)__________________________________ 
 
*(First) _________________________________ 
 
*(MI) __________________________________ 
 
*Date of Birth  ______   ______  _________ 
                            MM         DD        YYYY    
 

 
*Address _______________________________ 
 
*City __________________________________ 
 
*State ______  Zip Code: __________________ 
 
*Telephone ( ______) _______ - ____________ 
 
*Email  ________________________________ 
 
 

 Membership Type 
 
There are two types of memberships available.  
General Membership is open to all honorably 
discharged veterans or current active duty members 
of the Armed Services.  Membership is also open to 
spouses, widows/widowers, and children of eligible 
veterans, Cadets, Midshipmen, National Guard, and 
Reserve personnel.  The dues for all memberships 
are the same, whether it is for a General 
Membership or an Associate Membership. 
 

Associate Memberships 
An extremely limited number of associate 
memberships (Non-Veteran or Non-Native) are 
available for persons wishing to belong to the 
National Native American Veterans Association.  
The number of Associate Memberships available is 
governed by the provisions of 501(c) (19) of the 
Internal Revenue Code and must be adhered to in 
order to maintain tax-exempt status.  If you are 
requesting an Associate Membership with NNAVA 
and are denied membership, you will be notified by 
letter as to the reason for the denial and any dues 
submitted will be refunded in full to you.  If you 
wish to join the National Native American Veterans 
Association as an Associate member, please indicate 
your membership preference by checking the 
appropriate boxes below.  
 
Please indicate the type of membership you are 
requesting. 
 
(__)  Annual Dues                                $25.00 
 
(__)  Lifetime Dues                            $150.00 
         Lifetime Membership dues may be paid 
         Out over a period of up to twelve (12)  
         months.   There will be a total of 10 $15.00 
         payments.  Payment arrangements will be  
         made thru the membership department and  
         coordinated with the individual applicants 

 Native American Heritage Certification 
 

I am submitting the following proof of 
Native American Heritage. 

 
Tribal  
Affiliation  _____________________________ 
 
(__)  A copy of a Tribal Registration or     
         Identification Card. 
 
(__)  A copy of a NAIEA card or other  
         registration card. 
 
(__)  Affidavit of Native Heritage (Attached 
         To this application) 
 
 

Method of Payment 
 
(__)  Check or Money Order made payable to  
         NNAVA. 
 
(__)  Credit Card payable through Pay Pal on 
         NNAVA website. 

 


