
I hereby make application to the National 
Native American Veterans Association.  I 
certify that all the statements contained 
in this application are true and 
authorized the Association to verify the 
information contained herein.  I will not 
hold the Association liable or responsible 
for the content of information obtained 
from any verification source utilized.  I 
agree to abide by the Constitution, By 
Laws, and the Disciplinary Code of the 
National Native American Veterans 
Association.  I understand that copies of 
these documents are available for review 
upon request. 
 
 
 
________________________________ 

Signature 
 
 

_____________________ 
Date 

 Affidavit of Native American Heritage 
 
I certify through research or family history 
that I have Native American Heritage, but 
am not able to provide a Tribal ID or CDIB 
card to establish my Native Heritage. I 
understand and agree to assist the 
National Native American Veterans 
Association in verifying my Native Heritage 
if it should become necessary. I also agree 
to take the necessary steps to become an 
enrolled member of a Tribal Organization if 
possible. To the best of my knowledge and 
belief, my Native Heritage affiliates me with 
the: 
 
Tribe or  
Nation   ___________________________ 
 
 
__________________________________ 
Signature 

 
Notary 

 
On the _______ day of _______________, 
 
20_____ in the County of ______________ 
 
State of ___________________________, 
  
the above individual named individual  
personally appeared before me and in my 
presence signed the above Affidavit. 
 
 
__________________________________ 

Notary Public 
 
 
__________________________________ 

My Commission Expires on 

 

 
The Voice of the 

Native American Veterans 
 

General Membership Application 
 

Active Duty, Veterans, spouses, 
widow/widowers, and children of those 

eligible for membership. 
 
For more information on the National 

Native American Veterans Association 
and its programs you may contact us 

at: 
 

  info@nnava.org
 

Visit our website at www.nnava.org
 

Write us at  
 

National Native  
 

American Veterans Assoc. 
 

 P. O. Box 761475 
 

San Antonio, TX 78245 
 

mailto:info@nnava.org
http://www.nnava.org/


 
All items marked with an asterisk (*) are required 

For processing this application.  Forward the 
Completed application with required supporting 

Documentation to: 
 

National Naïve American Veterans Association 
Attention: Membership Department 

PO Box 761475 
San Antonio, TX 78245 

 
Personal Information 

 
*Name 
*(Last)__________________________________ 
 
*(First) _________________________________ 
 
*(MI) __________________________________ 
 
*Date of Birth  ______   ______  _________ 
                            MM         DD        YYYY    
 

 
*Address _______________________________ 
 
*City __________________________________ 
 
*State ______  Zip Code: __________________ 
 
*Telephone ( ______) _______ - ____________ 
 
*Email  ________________________________ 
 
 

  
Military Service Information 

 
*Branch of Service (select all that apply) 
 
(__)  Army                 (__)  Navy          (__)  Marine 
Corps 
 
(__)  Air Force           (__) Coast Guard 
 
(__)  National Guard / Reserve 
 
(__)  Military Auxiliary (Cadets, Midshipmen,        
        ROTC, ETC) 
 
(__)  Merchant Marine  (Service dates from 7  
        December, 1941 through 31 December 1946  
        only) 
 
(__)  Spouse, widow/widower, children of eligible  
         veterans, Cadets, Midshipmen, National  
        Guard, and Reserve personnel. 
 

Please indicate type of supporting 
documentation being submitted. 

 
(__)  I am submitting a copy of my latest DD214,   
        DD 256 or a current copy of orders or LES. 
 
(__)  I am submitting a completed copy of the 
         SF180 and a copy of my VA Patient Data 
         Card. 
 
(__)  I am submitting a completed copy of the      
         SF180 
 

Method of Payment 
 
(__)  Check or Money Order made payable to  
         NNAVA. 
 
(__)  Credit Card payable through Pay Pal on 
         NNAVA website. 

 Native American Heritage Certification 
 

I am submitting the following proof of 
Native American Heritage. 

 
Tribal  
Affiliation  _____________________________ 
 
(__)  A copy of a Tribal Registration or     
         Identification Card. 
 
(__)  A copy of a NAIEA card or other  
         registration card. 
 
(__)  Affidavit of Native Heritage (Attached 
         To this application) 
 

Membership Type 
 
There are two types of memberships available.  
General Membership is open to all honorably 
discharged veterans or current active duty 
members of the Armed Services.  Membership is 
also open to spouses, widows/widowers, and 
children of eligible veterans, Cadets, 
Midshipmen, National Guard, and Reserve 
personnel.  The dues for all memberships are the 
same, whether it is for a General Membership or 
an Associate Membership. 
 
General Membership 
Please indicate the type of membership you are 
requesting. 
 
(__)  Annual Dues                                $25.00 
 
(__)  Lifetime Dues                            $150.00 
         Lifetime Membership dues may be paid 
         Out over a period of up to twelve (12)  
         months.   There will be a total of 10 $15.00 
         payments.  Payment arrangements will be  
         made thru the membership department and  
         coordinated with the individual applicants 

 


