
 

UNITED LAOTIAN VETERANS, USA 
P.O.BOX 4855 FRESNO, CA 93744 

 

MEMBERSHIP APPLICATION 

 

I, hereby join the United Laotian Veterans, USA Organization and pledge to confirm and adhere to its 

By laws to support its cause and assist the Laotian people in the United States and other places to 

promote peace and understanding with our people, assist in the processes that will enable and help 

others. 

 

VOLUNTARY INFORMATION 

 

Join date _____________________ 

 

Full name ____________________________________________________________________________ 

Address _____________________________________________________________________________ 

City ___________________________________State __________________Zip ____________________ 

Telephone _____________________________          E-mail ____________________________________ 

DOB  ________ / _______ / _________Driver License No. _______________________________ 

 

Highest education completed ____________________________________________________________ 

 ____________________________________________________________________________________ 

Are you active military? _______   Gender: _______Male   ______Female ________ 

Former military services:  ______  Royal Army ______SGU ______  Rank at time of discharged: ______ 

 ____________________________________________________________________________________ 

Base location in Laos: __________________________________________________________________ 

Best time to contract:  _____AM  ______  PM 

 
Please provide a small Bio about yourself: ກະລຸນາ ເລົ່າເລື້ອງປວັດການໃນອາດິດ 

     __________________________________________________________________________________ 

    ___________________________________________________________________________________ 

    ___________________________________________________________________________________ 
 

I understanding and promised to pay annual membership fee of $120.00 per year. 

 

 

 

 

 

Applicant Signature:  ________________________________________   Date _____________________ 


