
DVG  MEMBERSHIP LIST 20___

Please alphabetize and type all names and information, and indicate below
officers' names what office they hold.  Please list VM for Full; EP for

Spouse; JM for Junior Member in column 2 and membership number in column 4.

LANDESVERBAND DVG AMERICA (#11)

KREISGRUPPE & NO.                                                                     

LOCAL CLUB & NO.                                                                       

                                                                                     
No.     (Last Name First) MEM. # DATE  DVG AREA CODE &

X Mem.
Type      NAME  (w/Office) DOB JOINED* PHONE

NUMBER

* Date Joined DVG means continuous membership regardless of different club affiliation.  Place X  by the member who is to receive the magazine.
DOB = Date of Birth    Membership # applies only to renewing members;  new members will receive numbers w/ card.

ADDRESS (w/ZIP CODE)
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