APPLICATION FOR MEMBERSHIP  

Blue Water Navy Vietnam Veterans Association





Referred by_____________

Last Name 

First Name 

Middle Initial 

Street Address 

City 

State 

Zip code 

Email Address 

User Name on Forum 

Phone Number 

Alternate Phone number 

Branch of Service 

First Ship 

Year of WestPac Cruise 

Second Ship 

Year of WestPac Cruise 

Rate/Rank 

What Organization is your VSO? 

What is the date of your claim? (est. month/year) 

What is the nature of your claim? (e.g., diabetes, soft tissue sarcoma, etc) 

Did you have boot-on-the-ground? 

Were you ever on the rivers inland of the coast line? 

Were you ever in a Harbor in South Vietnam? 

Do you believe you qualify for financial hardship? 

Do you believe you qualify for physical hardship? 

Submit by email to Navy@BlueWaterNavy.org or mail to PO Box 1035, Littleton, CO  80160-1035
