
Annual National Home for Children

Department of Missouri VFW Trip

MARK YOUR CALENDAR! TRAVEL & EVENT DATES: 21-24

OCT. 2021 COST: $200 per person

Cost includes Bus Transportation and hotel Quality Inn, Lansing, MI

Each person must complete a registration form, unless roommate is

spouse/family member with the same last name.

Email tentative headcount by September 20 to: ‘natlhomechrm@movfw.org’

DEADLINE FOR REGISTRATION IS October 4,2021.

POINT OF CONTACT: Marilynn Archuleta 660-473-3223 (CELL) EMAIL: archulms@aol.com OR

natlhomechrm@movfw.org

Name________________________________________________________________________

VFW Post#____________ District#________________

Address_______________________________________________________________________

City______________________ State________________ Zip Code ___________________

Cell # if pick-up time changes_________________ Email ________________________________

Roommate: _____________________________

Please send this form along with your check or credit card information (Payable to Dept. of

Missouri VFW) to: MO VFW DEPT. HEADQUARTERS 3401 Knipp Dr. Jefferson City, MO 65109.

Amount Enclosed & check number NO CASH, CHECKS ONLY _________________

Credit Card Info. CIRCLE TYPE: MC; VISA; DISC; AMEX #:_____________________________

EXP DATE(MO/YYYY)_____________ CVC DIGIT CODE_____

CREDIT CARD MAILING ADDRESS: __________________________________________________

Signature for Credit Card _________________________________________________________

Allergies/Special Accommodations/Requests: ______________________________

Emergency Contact Information:

__________________________________________________________________

IF meeting bus in KC, please provide vehicle information for parking at VFW National HQ:

Make: _______________ Model: _________________ Lic. Number: _____________
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