
Membership Application

Membership is available to men and women whose spouse died on active duty or from a 
service related disability.

$500    Ages 40 and under

$350    Ages 56 - 69

$400    Ages 41 - 55

$200    Ages 70 +

Birth Date: _______  -  _________  -  ________

Name: ______________________________________________________________________

Spouse’s Name: ______________________________________________________________

Address: ____________________________________________________________________

City: _________________________________ St: ______________ Zip: _________________

Telephone Number: _________________________  

Email: ____________________________________

Spouse’s Branch of Service

Army     Navy    Marines    Air Force    Coast Guard

Rank/Rate:_________________________________

Date of Death:_______________________ Place of Death: ____________________________

Required to establish membership eligibility:
Cause of Death:       Active duty        Service-connected disability

To join GSW, print this page, fi ll it out, and send it with a check (made out to Gold Star Wives of America, Inc.) to:

New Member Application
Gold Star Wives of America, Inc.
P.O. Box 361986
Birmingham, AL 35236

Dues Payment:   1 year  $25       2 years $50

Or for Life Membership:


