
VFW Mid Winter Conference Registration Form 
 

 

Post #_________________________  City: ______________________________ 

 

 

$5.00 per Member attending, Plus $5.00 for Post Commander.  Make check payable to:  

VFW, Department of Louisiana.  Mail form to:  VFW, Department of Louisiana, 10185 

Mammoth Avenue, Baton Rouge, LA  70814.  Deadline Date is January 10th of current 

year.  Please only send a list of names of those members attending the Mid Winter 

Conference.   

 

 

             Please Print 

 

1. ___________________________ 

2. ___________________________ 

3. ___________________________ 

4. ___________________________ 

5. ___________________________ 

6. ___________________________ 

7. ___________________________ 

8. ___________________________ 

9. ___________________________ 

10. ___________________________ 

11. ___________________________ 

12. ___________________________ 

13. ___________________________ 

14. ___________________________ 

15. ___________________________ 

16. ___________________________ 

17. ___________________________ 

18. ___________________________ 

19. ___________________________ 

 Please Print 

1. ___________________________ 

      2.  ___________________________ 

      3.  ___________________________ 

      4.  ___________________________ 

      5.  ___________________________ 

      6.  ___________________________ 

      7.  ___________________________ 

      8.  ___________________________ 

      9.  ___________________________ 

      10.  __________________________ 

      11.  __________________________ 

      12.  __________________________ 

      13.  __________________________ 

      14.  __________________________ 

      15.  __________________________ 

      16.  __________________________ 

      17.  __________________________ 

      18.  __________________________ 

      19.  __________________________

Signed – Cmdr.:______________________ or Qtm: __________________________ 

 

FOR DEPARTMENT ONLY: 

 

Department Received: ___________    Check #:__________   Amount: ________ 

 



 

 


