
 
Korea Veterans Association of Canada 

L’Association Canadienne Veterans De La Coree 
Membership Application Form 

Sgt Tommy PRINCE MM Memorial Unit 76 
Mail To: Donald R.J. MacKey CD 

565 Elgin Ave. 
Winnipeg, Manitoba R3A 0L2 

 
 

Name_____________________________________________________________________ ____ 
  Surname    Given Names 
 
ADDRESS_______________________________________ __________________________ ___ 
 
CITY__________________________PROV.______________ _POSTAL CODE___________ _ 
 
TELEPHONE NO._______________________E - MAIL_______________________________ 
  
DATE OF APPLICATION_______________ _UNIT IN KOREA________________________ 
     
SERVICE NUMBER_________________ WHAT YEAR WERE YOU IN KOREA_________ 
 
MEDAL & DECORATIONS AWARDED___________________________________________ 
  
___________________________________ __________________________________________ 
 
NEXT OF KIN_______________________________RELATIONSHIP____________________ 
 
ADDRESS____________________________________________________________________ 
  
As an applicant for membership in the Korea Veterans Association of Canada I hereby agree to abide by 
the rules and regulations as set forth by the Association.  From time to time I will to the best of my ability 
support all activities conducted by members of the Unit and will strive to assist our Korea Veterans in 
every possible way. 
 
Have you ever been a member of KVA   (Yes)  (No)    What Unit_________________________ 
 
If you are accepted as a member would you be willing to serve on Committees or Executive 
Yes___________ No___________ 

______________________________________________________________________ 
Signature of Applicant                                                               Date 
 
A cheque in the amount of the Unit 76 Annual Dues $20.00 should accompany your application. A  
copy of your record of service or discharge papers if a new member must accompany this application. 
This membership form to be forwarded to your Regional & National   Membership Chairmen upon 
completion.  
 
____________________________________________________________________________ 
Signature of membership Chairman                                         Date 


