
LIFE MEMBERSHIP FORM 

YOU MUST BE A LIFE MEMBER OF AMVETS 
AND A MEMBER OF SAD SACKS FOR ONE YEAR 

TO BE A LIFE MEMBER OF SAD SACKS 

DATE SENT TO SAD SACKS NATIONAL AND STATE DEPT. _ 
DO YOU HAVE A SAD SACK STATE DEPARTMENT YES NO__ 
STATE DEPT. OF CITY OF SACK UNIT _ 
SACK UNIT # AMVETS POST # LIFE CARD # _ 
NAME _ 

LAST FIRST MIDDLE 

ADDRESS ~ _ 
CITY STATE ZIP _ 

1. SAD SACK LIFE MEMBERSHIP IS $150.01. THE SAD SACKS NATIONAL DEPARTMENT PORTION 

OF THE DUES IS $87.50. THE STATE DEPARTMENT PORTION OF THE DUES IS $31.25 AND THE 

LOCAL PORTION IS $31-50 . SEND SEPARATE CHECKS TO YOUR SAD SACKS STATE DEPT. 

FEATHERS. IF YOU DO NOT HAVE A STATE DEPARTMENT, REMIT THE WHOLE AMOUNT 

$118.75 TO NATIONAL SAD SACKS. 

SEND NATIONAL DUES AND STATE DUES ON SEPARATE CHECKS. 

2. THE SAD SACKS SENIOR PLAN: YOU MUST BE 65 OR OLDER. LIFE MEMBER DUES FOR THE 
SENIORS ARE: $125.00. $75.00 FOR THE SAD SACKS NATIONAL DEPARTMENT AND $25.00 FOR 

YOUR STATE DEPARTMENT AND $25.00 FOR THE LOCAL. IF YOU DO NOT HAVE A STATE 

DEPARTMENT REMIT THE WHOLE $100.00 AMOUNT TO THE SAD SACKS NATIONAL DEPT 

DATE OF BIRTH 

SEND NATIONAL DUES AND STATE DUES ON SEPARATE CHECKS. 

I THE UNDERSIGNED CERTIFIES THAT ALL THE INFORMATION IS TRUE. 

MAIL TO: 
UNIT SADDEST OR FEATHERS YOUR STATE DEPARTMENT AD. DIR., WHO 

IN TURN WILL MAIL TO NATIONAL 
DEPARTMENT OF SAD SACKS 

IF YOU HAVE NO STATE DEPT. MAIL TO NAT. 
TO ALL DEPT. FEATHERS PLEASE 

FORWARD TO NATIONAL AS SOON AS POSSIBLE 
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