
LIFE MEMBERSHIP APPLICATION  
MILITARY ORDER OF THE COOTIE 

 

 
Name:  ________________________________________________________________________________________________________________ 
   (Last)     (First)                  M.I.  

Address:  _____________________________________________________________________________________________________________ 
    Street  State & Zip CodÅȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢ4ÅÌÅÐÈÏÎÅȢ.ÕÍÂÅÒ  

Date of Birth:  ȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢȢ%ȤÍÁÉÌȢ!ÄÄÒÅÓÓȡ_________________ ȢȢ_____________ TOTAL FEE PAID $_______________________ 
 
VFW Life Membership Number:

  
_________________Post # ________ Date on VFW LM Card________ 

 
Member of Pup Tent Number: ___________________ Pup Tent Name: _________________________________ 
 
Grand of:  _____________________________________________ MOC Annual Card Number: _________________ 
 
“I hereby apply for LIFE MEMBERSHIP IN THE Military Order of the Cootie as authorized by Article I, 
Section 120 of the Supreme By-Laws and Agree to abide by the provision as now written or later legally 
amended.”  

Date of Application:
 ___________________________ Signature of Applicant:  X_______________________________________ 

 I certify that the above named Cootie is a member is good standing in this Pup Tent whose dues are paid
 
for the current membership year.  ______________________________ (Date Dues are Paid Until, iȢeȢ “12/31/ρφ”) 
 

Signature of Pup Tent C.C.D.B. X _________________________________________________ Date:  __________________________ 
 
Recorded at Grand Headquarters and transmitted on:  __________________________________________________(Date) 
 

 ____________________________________________Grand of: ______________________ 
 
 

  

Signature of Grand Quartermaster:  X

5ÐÄÁÔÅÄȡȢȢςρȢ./6Ȣρφ
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