
DISTRICT/POST/AUXILIARY AD FORM 
FOR 

VFW STATE CONVENTION PROGRAM BOOK 
 

Mail this form and AD to the address below or Email to Dept. of TN at: tnvfw@att.net 
No later than May 15th 

 

Thank you for your support!!! 

District/Post/Auxiliary Name: __________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: __________________ St: ______  Zip: _________ 
 
Email: ________________________________________ Phone: _________________ 
 
 

 
Please select the size of our AD 

 
____ Full Page ($100)   ____ Half Page ($75)   ____ Quarter Page ($50) 

 
____ Business Card ($20) 

 

 
 

FOR CREDIT CARD PAYMENT 
 

___ Visa      ___ American Express     ___ Discover    ___ MasterCard 
 
Card Number: __________________________________________  Exp. Date: ___________ 
 
Name on Card: ______________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Cardholder's Signature: * _______________________________________________________ 
 
* There will be a 2.93% Processing Fee Charged for use of credit card. 

 
If paying by check, make payable to Dept. of TN, VFW and mail to the address below. 

 
Dept. of TN, VFW 

G-21 War Memorial Building 
301 6th Ave No. 

Nashville, TN 37243-0100 


