
 
 

 

Veterans Club of Solivita 2025 Member Application 

 

The Veterans Club of Solivita Membership is available to Solivita residents who 

honorably served in any branch of the United States Military or in Allied Forces. 

Annual Dues is $25 

 

Name (First, Middle, Last): 

_____________________________________________________ 

Address: _____________________________________________________ 

Phone: _____________________________________________________ 

Email:  _____________________________________________________ 

Date of Birth:  ___________________________________________ 

Branch of Service:  ___________________________________________ 

Dates of Service:  ___________________________________________ 

 

Era Served:  WWII  Korea  Vietnam  Grenada 

   Panama Iraq  Afghanistan  Gulf War 

   Other:   _________________________________________ 

 



 
 

 

 

Please tell us about your Military / Civilian career. Do you have any skills that 

would help the club? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

 
The Veterans Club of Solivita Auxiliary serves as a complement to the Veterans 

Club by participation in veteran-associated activities. 
Membership is limited to Solivita residents who are the spouse, 

widow/widower or partner of a Veteran (The Veteran need not be a past or 
present Club Member). 

 

 

Spouse / Partner Name: ___________________________________________ 

Spouse / Partner Phone: ___________________________________________ 

Spouse / Partner Email: ___________________________________________ 

 

 

Mail your completed form with $25 check to: 

Veterans Club of Solivita  PO Box 581770   Kissimmee FL 34758 

For Administrative Use Only:          Verified by: _________  Check #: ____________ 


