
Sons of AMVETS 
Renew Dues and Remittance Form 

To be used for membership renew only.   
Use the full D&R form for corrections and address changes. 

 

Department:____ Squadron #:______                         Date:________ 
Contact Person:_______________________ Address:_________________________________________________ 
Phone #: _____________  Email:______________________________      Check #:________    Amount: $________                 
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