
Name: __________________________________________________________________________
Address: ________________________________________________________________________
City: ___________________________________ State: _________ Zip Code: _______________
Home Telephone: _______________________ Work Telephone: ________________________
E-mail Address: __________________________________________________________________
Branch of Service:

Dates of Service: ___ /___ /___ to ___ /___ /___ Rate/Rank: ________________________
Ships/Units Served: ____________________________________________________________________

The Louisiana Veterans Memorial Foundation is a 501 C-3 non-profit organization.  All contributions are tax deductible to the full extent allowed by law.
The USS KIDD Veterans Memorial receives no state or federal funding of  any kind.

All personal information obtained by the Louisiana Veterans Memorial Foundation on its members is kept strictly confidential.

LEVELS OF MEMBERSHIP

�  INDIVIDUAL  ($30) ADMITS ONE (1)
�  COUPLE  ($40) ADMITS TWO (2)
�  FAMILY  ($50) ADMITS FOUR (4)
�  EXTENDED FAMILY  ($75) ADMITS SIX (6)
�  CONTRIBUTOR  ($100) ADMITS EIGHT (8)
�  SUPPORTER  ($250) ADMITS  TWELVE (12)
�  PATRON--BRONZE  ($500)

   SAME BENEFITS AS SUPPORTER PLUS:
LVMF LAPEL PIN

�  PATRON--SILVER ($750)
  SAME AS BRONZE PLUS:

“USS KIDD WARSHIPS DATABOOK”
�  PATRON--GOLD ($1,000)

   SAME AS SILVER PLUS:
U.S. FLAG “GOD BLESS AMERICA” PAPERWEIGHT

�  PLATINUM LIFETIME ($1,500)
  SAME AS GOLD PLUS:

DONOR PLAQUE OF APPRECIATION FROM THE LVMF

Army �Air Force � Navy �
Coast Guard �

Marine Corps �
Not Applicable �

THANK YOU FOR YOUR CONTRIBUTION AND SUPPORT!!!

Make Your Contribution Count
Through Planned Giving!

• Matching Gifts from your employer can double or
triple the value of your gift.  Please check with your
employer to see if they have a Matching Gifts Fund!

• Continue your support of the Memorial through a
Bequest in your Will.

• Gifts of Stock or Life Insurance can add up over
time and make a sizeable donation to a worthy cause.

• All such donations are tax deductible.

Please charge my account in the amount of $________.  Card # ______________________________
�  MASTERCARD �  VISA �  AMERICAN EXPRESS �  DISCOVER Exp. Date: ___/___/___

Authorized Signature of Cardholder:  __________________________________________________

I have enclosed a check in the amount of $__________________ payable to:
LOUISIANA VETERANS MEMORIAL FOUNDATION

305 South River Rd.  •  Baton Rouge, LA  70802-6220  •  (225) 342-1942  •  www.usskidd.com

LOUISIANA VETERANS
MEMORIAL FOUNDATION

Membership Application


