
Memb e rship  Application
An i ndividua l i s el igible for membershi p by m eet ing  th e  following c riteria: ( 1) is a c iti zen o f the Uni ted S tates; (2) was  regularly 

enli sted,  ind uc ted o r commission ed  for acti ve d uty service  i n the  Army, N avy, Marine Corp s, Air Force,  o r Coast  Guard o f  t h e Unite d 
S ta tes, o r our allies as eviden ced  by o th er-tha n-dishon orable c haracte r of service d o c umented  b y a ve rifiabl e DD-214 o r  DD-21 5 

(entry-level sep a rati on n o t a ccep ta bl e); (3A) was separated  from t h e service  i n th e Armed Fo rce s und er co nd ition s other than 
dishon orable; o r (3B) i s o n a c tive d uty o r must c o n tinu e to serve a fter the c essatio n o f ho stil i ties; and (4) has suf fered a  spina l cord 

inju ry or disease (such  a s MS,  ALS ), wheth er or not  service  c o nne c te d in origin. Mem bership i s free. Complete an d retur n ap plication 
to  th e c hap ter of ch oic e o r by  ma il /em ail to : P ar al y zed  V et e ra ns of Ame ri c a M em ber s hi p  De pa rt m ent , 8 01 E ig ht e en th Str ee t,  N W , 

Was hi ng to n,  D C 20006;  (E) members@pva.org. P ro vi d in g t h e r e qu es te d  in fo rm at io n  is en ti r el y vo l un ta ry b ut r e q uir e d f o r 
mem be rs hi p  wi t h P a ra ly ze d V e te r an s of Am er ic a .

Chapter Name: NORTHWEST                                                                                                                                                   

Firs t Name:                                                              Middle Initial: ____  Last Name:                                                            

Date of Birth: ____  / ____ /              Soci al Security Number:                                                            ▢  Male ▢  Female 
Race/Ethnicity:

▢  Asian/Pacific  Islander ▢ African American/Descent ▢  Hispanic/Latino 

▢ Native American/Alaskan Nativ e           ▢ Caucasian

Address:                                                                                       Ci ty:                                                                                        

State:                                                                 Zip:                               Email :                                                                           

Home Phone:                                                                          Cell Phone:                                                                                

V E T E R A N   STATUS  INFORMATION 
Pl ease submit the following wi th application:
• DD214 showing character of  discharge.
• Me dical evidence of spinal cord injury or involveme nt (m edical records or physician’s statement). 
Pro o f of active duty sta tus mu st be verifi ed pri o r to membership approval.

Have you been discharged under  conditions that are less than honorable? ▢  Yes ▢ No 
If yes, please expl a in: __ _ _ _ _ _ _ _ _ _ _ _ _ _____ _ _____ _ _____ _ _ _ _ _ _ _ _ _ _ _ _ _

Are you a United States citizen? ▢  Yes ▢ No

Do you have a spinal cord injury or disease? ▢ Y es  ▢   No  If  d i seas e , specif y:  ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Is your  spinal cord injury  or  spinal cord disease serv ice c onnected? ▢  Yes ▢ No

If Paralyzed Veterans of America is your accredited representative, do you permit PVA Service Officers to provide 

information to PVA National Membership Department relative to your membership eligibility?  ▢ Yes ▢ No

I declare under penalty of perjury that the foregoing is true and correct, that  I have read and meet the qualificat io ns 

and I understand t hat my membe rship could be denied o r  revoked if  any  info rmatio n provided is inac curate.

Applicant Signature:                                                                                                          Date:            / /                    

Witness Signature:                                                                                                             Date:            /          /                    



Ph ysi c i an 's  St at e m e nt  F or m

___ __ __ __ __ __ __ __ __ __ __ __ __ ___  is  a  v et e ran  w ho ha s a spi na l  co rd inj ur y or di se as e.

His/h er diagn osis is: Pa ra pl eg i a Quad ri pleg ia

Bro wn  S equ ard  S y n d r o m e C a u d a

Eq u i n a  S y n d r o m e (ALS)

Multiple  Sclerosis  (involving the  spinal cord) 

Transverse Myelitis

Other (please specify)  _______________________________________

_________________________________________________________

___ __ __ __ __ __ __ __ __ __ __ __ _ 

Physician’ s  Signatu re

___ __ __ __ __ __ __ __ __ __ __ __ _ 

Physician’ s Printed Name

___ __ __ __ __ __ __ __ __ __ __ __ _ 

Physician’ s  Title

___ __ __ __ __ __ __ __ __ __ __ __ _
Physician’s Phone

_______________________________
Ph ys ic i ans Ema il 

___ __ __ __ __ __ __ __ __ __ __ __ __

Date Signed



What To Do For Your Free Membership, Subscription to PN Magazine,

& B-Monthly Chapter Newsletter:

A copy of your DD214 showing “Type of Discharge” and the Medical Doctor 

Form, must be attached to the Northwest PVA Membership Application. If you 

don’t have your DD214 available, below is the link where in you can request your 

Discharge Papers(DD214) online, or on the link, you can print a form and mail or 

fax your request to the Veterans Service Records(fax & address provided online). It 

takes about two (2) weeks. If you are still on active duty, a copy of your military ID

is required. (DD214 not required) If you make a mistake or want to fill out a new 

Application and Medical Form, go to www.nwpva.org, on the home page you can 

access the two(2) forms off the website.

(Link for DD214)

http://www.archives.gov/veterans/military-service-records/

Mail Documents To The President’s Office:

             Northwest PVA

             ATTN: Chapter President; Matthew Mickunas

             616 SW 152nd Street, Suite B

             Burien, WA 98166

You May Scan & Email Documents To:

matthew.mickunas@gmail.com

You May Also Fax Documents To:

Office Fax: 206-433-0749

Any Questions Call:

Office Manager: 206-241-1843

http://www.nwpva.org
http://www.archives.gov/veterans/military-service-records/
mailto:matthew.mickunas@gmail.com



