
Gateway Chapter Paralyzed Veterans of America 

Associate Membership Application 
 

1311 Lindbergh Plaza Center, St. Louis, MO  63132 

(314) 427-0393     (800) 426-4058     Fax (314) 427-4183 

 

 

First Name:  _________________________  MI: ________    Male           Female            

 

Last Name: ______________________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: _______________________________________ State: _______  Zip: ___________ 

 

Home Phone: ___________________________ Cell:_____________________________ 

 

E-mail:  _________________________________________________________________ 

 

DOB: __________________  Veteran?   Yes           No             Branch  __________________ 

 

Disabled?   Yes            No             If yes, do you use a wheelchair?   Yes            No            

 

If disabled please describe: (e.g. paralysis , amputee, multiple sclerosis, TBI, vision, 

hearing, etc.) 

 

 

 

 

Areas of Interest:  (e.g.  fundraising events, office or luncheon volunteer, sports, etc.) 

 

 

 

 

 

Dues:  The Gateway Chapter of the Paralyzed Veterans of America extends FREE Associate 

membership to those persons with a sincere interest in helping and/or participating in chapter 

activities.  We welcome our associate members to attend our functions, contribute to our 

activities, and even attend our membership meetings.  Associate members may not be on the 

board or have voting rights.  Applicants who are eligible to participate in the PVA annual 

National Veterans Wheelchair Games will be considered for participation points/sports funding 

from the Gateway Chapter. 

 

We produce a bi-monthly newsletter, the Gazette, which will be mailed to you upon acceptance 

to our chapter.  We thank you for your interest and we hope you will have a long and fruitful 

association with us. 

 

 

Please date and sign below and return to the address at the top of this form. 

 

 

Date ____________________  Signature  _____________________________________ 


