
 

RECRUITMENT TRAILER REQUEST FORM 

 

 

 

______________________________________________________________________________ 

 MEMBER NAME                                    VFW POST NAME/NUMBER        

 

______________________________________________________________________________ 

POST ADDRESS/PHONE NUMBER      

 

______________________________________________________________________________ 

ADDRESS OF EVENT LOCATION TRAILER WILL BE USED 

 

______________________________________________________________________________ 

(START DATE)            DATES NEEDED                 (END DATE) 

 

____________________________ 

PRINT/SIGNATURE 

 

____________________________ 

PHONE NUMBER 
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