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FULFILLING OUR PROMISES
TO THE MEN AND WOMEN WHO SERVED



Membership Department

 Membership Applications
e Payments (CC, Checks, MO)
e Membership Cards

e Chapter Charter Kits

e Officer Reports and AFRs
 Membership System

e Member Portals

* Hot List Requests

e Social Media Content

e DAV'’s Call Center (No Wrong Door)



Online Membership Application

You can access the DAV online membership application on
any personal computer, smartphone, or tablet. If you have
a device with internet access, you always have a DAV
membership application!

Access the Webinar in the Members Only Section.
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Mobile Device Application

dav.org/memberapp
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New Membership Application

After a minimum down payment of $40 toward The full cost for DAV Life Re:eipt Date
your life membership, you will receive your Membership is based on the N
membership card. The remaining balance is applicant’s age at the time ame
paid in interest-free quarterly payments. All of application. PaymentType
dues payments received are applied to your ] New Membership
life membership account. Apply online for as Age Life Amount [T Full Life Amt. (see chart) [ Down Payment (540)
little as $10 with a recurring monthly credit [T $10 recurring monthly payment (credit card only)
card payment at dav.org/membership/join-dav. 40 or Younger §250 Clinstaliment
Thank you for becoming a member. 41thru 60 5230 A t Paid §
. 61thru70 $180 mount Fal )
I'l‘\' thru79 $140 Payment Method [T Cash [T Check [~ Money Order [ Credit Card
awesn Over 80 FREE Rec'd by :
signature
Membership Application Date
Last Name First Name M.I.____ Spouse's Name
Address Member Code No.
City/ Town State ZIP. Gender: I" Male I Female
Date of Birth / I Date Enlisted ! L Branch Date Discharged ! L
Month Day Year Month Day Year Month Day Year
Rank Service-Connected Disability % Receiving OVA Comp. O VA Pension O Service Retirement

Eligibilities: O Amputee O Visually Impaired O Hearing Impaired O POW O Purple Heart O Other

Chapter Preference Department Preference Sponsor’'s Code No.

Sponsor's Name Sponsor's Phone No. ( ) Sponsor’s ZIP

Applicant's PhoneNo. () Email

=

Applicant’s Signature Amt. Paid $ [T New [ Instaliment Payment

Payment Type: [ Check#_ [1Cash [T MO [0 Visa [T MC [ Discover I AmEx [T $10 recurring monthly payment (credit card only)

Name on Card Mail gpplication and payment to:
National Headquarters, P.O. Box 145550,

Credit Card No. L L n Exp. Date Cincinnati, OH 45250-5550 | Toll Free 888-236-8313
Life membership payments are non-refundable

Billing Address and are not tax deductible.

$10 Monthly Payment
Credit Card is Required
Ensure Applications are Complete




New Membership Application

DAV Membership Eligibility

Membership is open to any veteran wounded, gassed, injured or disabled in the line of duty during time of war and to persons who have been awarded
expeditionary or campaign medals. “During time of war” shall include the following periods of service:

World War ll and Korea. . . ...ttt et e e e e e e 09/16/40 - 01/31/55
Vet A S Ot NEE AT AERIMIIES o o e ) o o B W 3 A P i B B B R 01/31/55 - 10/14/76
Iranian Crisis, Lebanon Crisis, Invasion of Grenada, Invasion of Panama and otherengagements ...........coovveieinnnnn 11/04/79-01/31/90
Persian Gulf Crisis, Somalia, Haiti, Bosnia, Irag, Afghanistan
=L o e g =T =] L= T =T =3 1 08/02/90 - until terminated by

Presidential Proclamation or Congressional resolution

The requirement “during time of war” may also be met if it is determined that the applicant’s wound, injury or disability was incurred:
1) at any time as a direct result of armed conflict.
2) while engaged in extra-hazardous service under conditions simulating war.
3) while the United States was engaged in any war.

9M18 (318)

e 510 Monthly Payment

* Credit Card is Required




Payments

 Credit Cards
e Checks

 Money Orders




Membership Cards

DAY §

LIFE MEMBER ‘R
KEEPING THE PROMISE TO

AMERICA’S VETERANS

Member Name
000000000

Chapter
Member Since



Chapter Charter Kits

Request Kit
25 New Members
Return to HQ

NEC Approval

®
I,"\l FULFILLING OUR PROMISES
TO THE MEN AND WOMEN WHO SERVED

Charter for the Northern West Virginia Chapter No. 45, State of West Virginia

This is to certify that the National Executive Committee of
Disabled American Veterans hereby grants alocal chapter to

Abe J. Auvil, Jr. Robert Morehead Albert M. Fox Jack W, Eddy
Norman D. King Harold L. Janes John J. Siprak Richard C. Skergan
Primo Bruno Herbert K. Lindamood Gabrid Giazzon George Gresko, Jr.
Robert C. Nuzum Harry C. Brown Joe Berolarti Robert 5. Hartley
Alphonse DeCaster Daniel P 0'Neal Frandis O, L Lemley
Carl D. Stiles James E Coleman

Wisley Grapes R. |. Satterfieid

The required number of persons duly qualified for membership, having applied for a charter, and such application having been
approved in due form.

Now, therefore pursuant to the powers conferred by the National C for the Disabled American Veterans, this charter
is granted, and those applying, together with such others as may unite with them, are hereby authorized to establish and maintain
a chapter of the Disabled American Veterans in Morgantown, West Virginia, to be known as Northern West Virginia Chapter
Number 45, Department of West Virginia, and this chapter, unless revoked or suspended. shall be conclusive evidence of the lwwful
existence thereof.

In accepting this Charter, the said chapter acknowledges the jurisdiction of and declares iself to be in all things subject to the
National Constitution and Bylaws, each annual National Convention, and the National Executive Committee, and to the rules,
I orders and laws lgated in p thereof, and further, said chapter pledges itself, through its members,
to uphold, protect and defend the Constitution of the United States; to realize the true ideals and aims for which we fought;
to advance the interest and work for the betterment of all wounded. injured and disabled veterans; and to encourage in all
qhmmdmnm-hmwmmwnmmmmcwugmm&mmmm
in the event of dissol yor ip records and money of the chapter immediately becomes

the property of the Dep 4 af the

In witness thereof, this Charter is given under hand of the National Commander and seal of the National Executive Committee,
duly attested by the National Adjutant, at National Headquarters in Cincinnati, Ohio, this twenty-eighth day of January in the year
of our Lord nineteen fifty-four, and by the C and Adjutant for the Department of West Virginia,

Conntersigned:

‘agt | gs

4.‘_41.\_44 _a]. =g "
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DAV Officer Report

DAV

FULFILLING OUR PROMISES

T0 THE MEN AND WOMEN WHO SERVED Officer Report
(Please Type ar Printh
Chapter ar Department
Location - City State
Date of Annual Election Date of Installation
Address of Regular
Time & Day of Regular M o = L T
‘Web Site Address Chapter Phone
Officers Elected For Year 0 Ending 20
Commander Benefits Protection Team Leader
Name Name
Mailing Address Mailing Address
City/State/Zip City/State/Zip
Member Codest Phone () MemberCodett ________ Phone{__)
Email Fax{ ) Email Fax{— )
Sr. Vice Commander Membership Chairman
Name Name
Mailing Address Mailing Address
City/State/Zip City/State/ Zip
Member Code# Phone (—) MemberCode#t ___ Phone (—)
Email Fax{— ) Email Fax{____)
1st Jr. Vice Commander Service Officer {if mare thon ane is aopointed, attach uplood odditional poge.)
Name Name
Mailing Address Mailing Address
City/State/Zip City/State/Zip
Member Codest Phone () MemberCodest ___________ Phona ()
Email Fax{ ) Ernail Fax{— )
Adjutant Officer Authorized to Receive Mail
Name Name
Mailing Address Office Held
City/State/Zip Address for CHF. Mail
Member Codest Phone{__ ) City/State/Zip
Email Fax{___) Phome () Fas(__)
TaRaGET Email
Narme The Pi ding Names and Positions Are Hereby Certified
Mailing Address (Farm Must be Certilied by the New [ommander & Adjutant)
Ciry/State/Zip Dopenty Date:
Member Codes Phone{__) Signed by
Email Fax{— )} m?jutanl: Date:

This form must be completed and returned to National Headquarters within 10 days after installation in compliance
with Art. 8. Sec_ 8.3, Art. 9. Sec. 9.2 and Art. 10, Sec. 10.2, of the DAV National Byaws.
Toll Free: 888-236-8313 - Fax: 1-853-442-2088 - www.dav.org - Email: membershipinfo@davmail.org

Mail to: DAV National Headquarters » P.0. Box 145550 « Cincinnati, Dhio 45250-5550

01305 (E/14)
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DAV Officer Report

Entire report must be completed, unless revision,
then only specific portion must be completed

Elected or appointed officers must be active
members of that specific chapter

Must be signed by both incoming Commander and
Adjutant

Can provide attachment listing additional service
officers

Must be submitted annually within 10 days after
installation, regardless if there are changes or not

.pdf fillable
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Annual Financial Reports

I"“' - Annual Financial Report
FULFILLING OUR PROMISES
TOTHE MER AN e L™ WHO S

Chaptar Department of dhiryeh

Tiarre B T T BT STt

Located at. Accounting Period fram July 1, 10 June 30,
Ty 20

Cash (Liguid Assets) Report

Beginning Balance §
(Total Liguid Assets fram lina 27 of Last yaar's repsat]

Thiz Year's Gross Income,/ Beeceipts (net values are not permitted):
1 Dues Per Capita from Natianal Headguarters 5

L Forget-Me-Nat Diive Receints

1 BingaGrossReceipts

4 Thrift Store Gross Receipts

5  BarfLounge Gross Aeceipts

&  Imterest G Dividend Income from Checking, Savings ECOus

7 All Furding Fram the National Organization (Bepartment use only]

3 i Market & Lire 2Edusing ing Periad

a "

nu Sum aflL %) (Do ¢ 0.00
This Year's E:

4 Salaries, Payroll Tawes & Eth'_ﬂeﬂzrkshMmmlﬂrlkmpuwmel Ordly scheduls)

& Comentions/ i i specific o amounts)

B Paostage Office Supplies (Admir &

B Service/Chaitable ir
E Ferget-Me Mot Expenses (art of drive ol

E including bir ies & payrell

# Thiift Store Expenses, inchuding thiift stare salaries & payrall taxes (détach requined schedole)

® Barflounge Expenses, including bar/ ies ired schedule)

8 Chaper Expenses

M Decrease in Market Vakseof Irvestments on Line 26 during Accounting Pesiod

e 7

2 Total Expenses {Soum of Lines 7t 21} 4 0.00

Ending Balance g 0.00
e

‘Statement of Liquid Assets:

Liquid azsets are = ash, and do not irclude real or physical property such as real estate
ar furniture and foctunes. | uplxnlz tcrmpiete anc attacn Dtier fisets Senecie fanm {301332 - Few. 5/17) 1o this mpart.

3. Checking Atcounts (Attach copy + Cash or Hand § - 3 0.00
24 Sanings Accounts (Attach copy.ofba nk statement)

75 Certificates of Deposit (Attach copy of ali i ing value)

£ Acecunting Perh Y

27 Toall (S of Lir (Meerst '} Ling) 5 0.00

Name of Bank{s) and Branch L

Mames af .
Hﬂmﬂhmkmﬂmm SIGNED & SUBMITTED try authorined pter afficer
st nat includy v fratly the commander, m:r:rarbmnwj
m:raﬁwmwﬁrumrﬁw

Audit Correritlins Murriber Sigriature § Marmbwrihi haratse At i v DFfir Shgm atsee £ Marnbwribves Hurmbse

[P —— ey —— - —r——y——— [ T——

ALxiit Correrafilis Warriber Sigr bare 6 Marmberihi fater Data

Date

Thits form is requined to be filed annually By the Natsanal Canstitutian and Bytaws Article &, Secrion 8.4, Article 5, Sectian 5.3 and Aricle 10,
Sextion 10.2. If af chaptes, pes cagita, are bess than 510,000, submit report to state depastment anly.

Mail to: DAV National Headgquarters « Financial Report « F.0. Box 14301 = Cincinnati, Ohio 45250 01308 (5/77)
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AFR Dos and Dont’s

e Audit Committee - must not include commander, sr.
vice commander, treasurer, adjutant or finance
chairperson

 Ensure that Banks and authorized signatures are
listed on AFR

e (CPA Audits/Reviews can be submitted in place of
AFR

e Don't use debit cards

e Don’t buy gift cards

14



DAV Members Portal

DAV.org DAV Members Portal Home Change Password Help & Support

<
<
FULFILLING OUR PROMISES
TO THE MEN AND WOMEN WHO SERVED
HOM E DAV Members Portal
Announcements M
GETTING Reduce Your Picture Sizes Before Uploading to Your Site 1/28/2016 3:17 PM
STARTED by Lyn Collins
The size of a photo taken by a digital camera is typically large, even when saved in a compressed file format such as .jpg. It's not uncommon for a single
picture to be several megabytes. In a graphics or photo editing program, crop photographs to the...
H ELP & Help with Formatting Picture Views and Creating Officer Photo Library 1/28/2016 3:16 FM
SU PPORT by Lyn Collins
Many of you have asked for assistance on how to change the views on your photo gallery so that the picture thumbnails will display by default. You have also
asked how to get your Officer Photos on your Officers page...well, ask and you shall receive! ...
n
D E PARTM ENTE) Department and Chapter Website Information 1/22/2014 8:57 AM

& CHAPTERS

CONTACT US

by Heather Colemire

The DAV wants to enable every Department and Chapter to have its own website. DAV is currently hosting these sites at no charge
to its Departments and Chapters.

The websites are pre-populated with some basic information for each Department and...

[=] Add new announcement

15



DAY

Appointing a Webmaster

The webmaster must be an active member of the chapter and be
appointed by the Commander or Adjutant.

To appoint a webmaster:
1. Go to www.davmembersportal.org.

2. From the menu on the left choose Getting Started.

3. Review the 4 templates and choose the one for your site. (The
application will ask your template preference.)

4. Click the link for the Portal Website Application.
5. Answer the questions on the application and click Finish.

Once the application is submitted please allow time for processing.

The newly appointed webmaster will receive an email with
instructions.

16



Membership System

HOME SITEMAP FEEDBACK MAGAZINE

L ¥ 7 Disabled American Veterans Members
\ Building Better Lives for America's Disabled Veterans

Login

« Your Membership # can be found on your DAV Membership Card.

* The default Password is vour birthdate (M/D/YYYY), and you will be taken to a screen to

:ew lgember s change your password after you login for the first time. (i.e. 4/16/1967 , 12/1/1967)
ign On

Membership# [ | Password | |  [signin |

If you are NOT a DAV Member - Click one of the following links below to
fill out an application or select the "New Members" menu option on the left.

Join the Disabled American Join the Disabled American
Veterans Veterans Auxiliary
Find a Chapter/Unit by State Find a Chapter/Unit by Zip Code

"Help |

Version 3.8.2

Secured,

by,
©thawte

| click to verity |
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Who Has Access

Members:
e His/her own membership record

Department Officers:
Commander, Adjutant, Senior Vice Commander, Officer to Receive Mail
— His/her own membership record
— Membership records of all members within his/her department
— Reports
Other Department Officers
— His/her own membership record

Chapter Officers:
Commander, Adjutant, Senior Vice Commander, Officer to Receive Mail
— His/her own membership record
— Membership records of all members within his/her chapter
— Reports
Other Chapter Officers
— His/her own membership record

*Note: There are other access levels for employees of DAV.

18



“Hot List” Requests
e Most recent prospects (400K)

e Chapters must request from National HQ

e Zip Codes - afewatatime

19



Social Media Content




Membership Call Center
 No Wrong Door Approach

e MembershipPublic®@dav.org

* 1-888-236-8313

DAY




Member Advantages Partners .

Members enjoy discounts and special offers from our growing family of
partners.

In return for our members using their services each of these partners
give back a portion to DAV.

Visit www.dav.org/membership/member-advantages to learn more about
the offers and stay updated on new partners
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Questions and Answers

23
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