
MEMBERSHIP APPLICATION 
 

 
American GI Forum of San Jose Chapter 

 
Name__________________________________ ______  U.S. Citizen  ❏ Yes  ❏ No 
 Last   First  M.I. 

Address_____________________________________________  Veteran  ❏ Yes  ❏ No 
 

City_______________________ State____ Zip_______  New   ❏ Yes  ❏ No 
 
Telephone____________________________________  Date of Birth____/____/____ 
 
Place of Birth__________________________________ 
 
Signature_____________________________________  Date____/____/____ 
 

765 Story Road     San Jose, CA 95122     Tel: 408-288-9470   Fax: 408-923-4356 

 


