REGISTRATION FORM
Please send to: 
VFW Post #1548
114 W. 2nd St. 
Libby, MT 59923 
with checks payable to VFW Post 1548 Convention
Post/Auxiliary # and City:									
Post Members Attending:
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
# of Members attending 		 X $35.00 = $			Total
Auxiliary Members Attending:
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
Name:						Office:					
[bookmark: _GoBack]# of Members attending 		 X $35.00 = $			Total
