Department of Missouri

11925 v@ i VFW & Auxiliary
NATO NAL OM E,\ AnnualNaﬁonalHome Tl‘ip

MARK YOUR CALENDAR! TRAVEL & EVENT DATES:

October 24-26, 2025 Transportation cost: $150 per person

Includes round trip Transportation to Lansing, MI and the National
Home in Eaton Rapids, MI. Vans will return to your original location in

100 YEARS

Missouri.
HOTEL INFO: Use your camera to reserve your room by using the QR code:
LIMIT OF 4 PEOPLE PER ROOM

Whether riding in the vans or traveling on your own, Each person MUST
complete a registration form to receive credit for the trip.

We will use information to take attendence.

STRICT DEADLINE FOR REGISTRATION 1S September 16, 2025.

VFW POINT OF CONTACT: André KillKelley, phone: 605-939-5877,

VFW AUX POINT OF CONTACT: Branda Young, phone: 636-234-1055
EMAIL: natlhomechrm@movfw.org

Name

VEFW Post# District#

Address City State

Cell # Email

Please send/email this form along with your check or credit card information (Payable to Dept. of
Missouri VFW) mail to: MO VFW DEPT. HEADQUARTERS 3401 Knipp Dr. Jefferson City, MO
65109, OR Email: hqangela@movfw.org; qm@movfw.org
Amount Enclosed: NO CASH, CHECKS or Credit Card Only $

Credit Card Info. #:

EXP DATE (MO/YYYY) CVV CODE

COMPLETE CREDIT CARD BILLING ADDRESS IF DIFFERENT THAN ABOVE:
Address City State
Signature:

Allergies/Special Accommodations/Requests:

Emergency Contact Information: Name: Cell#

Requested Pickup/Drop Off Location:

PLEASE NOTE: Vans must have a minimum of 5 attendees riding/driving or it will be canceled.
You will be notified/refunded by September 27, 2025 if this is the case. Due to insurance policy, only
VFW members are authorized to drive the vans.

REV 7.07.25
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