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MemApp _Rev 2013_1120 

Guardians of the National Cemetery 
 

Official Support Committee for  

Washington Crossing National Cemetery 

 Newtown, Pennsylvania  

 

GUARDIANS MEMBERSHIP APPLICATION            YEAR_______________ 

 

 

Name: ____________________________________________________________________       Member # ________________ 

 

Address: ____________________________________________________________      Date of Birth: _________________ 

 

City: _______________________________________________   State: ___________   Zip Code: ___________________ 

 

Day Phone:  ____________________  Evening Phone: __________________  Cell Phone:  ______________________ 

 

E-Mail Address: _______________________________________________________________________________________ 

 

I am applying for Veterans Membership:  Branch of Service: ____________ Dates of Service: ____________ 

By signature below I certify that I am an honorably discharged veteran of the US Military Services or on active 

duty/retired or reserve duty status and the attached evidence (DD214 or ID) is true and correct. 

 

I am applying for Associate Membership: (If you are not US military Veteran initial here) ___________ 

 

I would like to volunteer for: ____________Support Services:  

 

      ____________Ladies of Washington Crossing 

 

____________ honor Guard: Ceremonial Rifle Squad  

 (Rifle Squad volunteers must be honorably discharged US veterans, and attach your DD-214 or ID) 
 

Is there anything in your background that would disqualify you to serve (e.g., military discharge 

other than honorable, criminal conviction, etc.)   Yes: ____      No: _____ 

 
Annual Membership Dues: ...$20.00  Donation:  ... $ ___________ 
Membership Dues are not tax deductible.  Donations are 501(c)(3) tax deductible. 
 

  Total Amount Enclosed:  ……………………..…….  $ ___________ 

Life Membership: $125.00 Donation:...$__________ Total Amount Enclosed: $___________ 
 
I certify the above information is true and complete and that I may be discharged for false information on this application. 

 

SSiiggnnaattuurree::  ______________________________________________________________________________________  DDaattee::  ______________________________  
 

Mail completed Application with Payment to: 

Guardians of the National Cemetery 

P.O. Box 233 

Newtown, PA  18940-0233 

 

 
 
 
 
 
 
 

Official Use Only Veteran Membership ________ Associate Membership ________ 

 

Review Date:  __________________________ Check #: _______________ Cash: ____________ 

Member Dues Amount: $_____________ Donation Amount: $______________ 

Total Received: $ _____________   Approval: _______Secretary: _______Treasurer: _______ 


