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AMVETS DECEASED MEMBER NOTIFICATION FORM
and
AMVETS NATIONAL MEMORIAL ROSTER ENROLLMENT

Please complete the notification and enrcliment section of this form, and forward through the Department office to:
AMVETS National Headquarters, 4647 Forbes Boulevard, Lanham, Maryland, 20706-4380. Type or print legibly.

AMVET. mber ification Forl

Member Member
1D No. Status (check one)’ Life | | Annuat l_l
Name of Date of
Deceased Member Death
Address
City State Zip
Departmeant (State) Post No.
Issue date of
In Memoriam Certificate, Presented by

AMVYETS National Memgotial Roster Enrollment

The Nationa! Memorial Carillon, located on the grounds of AMVETS Naticnal Headquarters, rings in honor of decessed velersns
who are enrolled. The memorial bells preserves the everlasting memary of America's deceased veterans and serves as 8 iasting
tribute of their sacrifices.

Enroliment is free. AMVETS invites the next of kin, family member, or friend to enroll the deceased veteran--who sarved
honorably in the ). 5. armad forces--in the AMVETS National Memuorial Roster.

Simply complete and forward the enroliment to AMVETS National Headgquarters. Names properly received will be respectfully
inscribed by order of hour and date.

Mame of Deceased

Branch of Service Approximata Dates of Service: From To

Requested hour and date carillon bells should toll

Enrollment Submittad By

Name

Address

City State Zip
Telephona { ) Relationship

NOTE: The sbove information is requesied solay for the purpose specifad herein and will not be refgased (n any form or 10 DINER L3R WHEISDEVEY.

"...As these balls ring...honored dead rest...freedom lives..."
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