General Roy S. Geiger Detachment #1047
Marine Corps League

VAVS Questionnaire

Name Date

S VA Clinic*Only f

Activity / Event
Hours Monetary Donation
R - Community — -
Activity / Event
Hours Monetary Donation
e - Veteran (other) —— — ——————— -
Activity / Event

Hours Monetary Donation

Completed Form to be submitted to:
Detachment VAV'S Officer or Detachment Commandant
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