
LWF Membership Application Form:  Fees at www.lestweforgetswmi.org 

Full Name____________________________________________________ 

Address______________________________________________________ 

Phone (home/cell)______________________________________________ 

Email________________________________________________________ 

DOB_________________________________________________________ 

Military Branch of Service________________________________________ 

Military Occupational Specialty/Type of Duty________________________ 

_____________________________________________________________ 

Dates of Military Service_________________________________________ 

Conflict and Dates of Combat Service_______________________________ 

Rank Upon Discharge___________________________________________  

Date of Application_____________________________________________ 

Type of Membership Card Requested_______________________________ 
 

Make out check to Lest We Forget and submit with application form to Don 

Alsbro, Jim Brinkmann, or Hank Richmond. 

 

You may also mail your check and application to the LWF membership 

person at the following address: 

 

Henry B. Richmond III (Attn: LWF) 

704 Lions Park Drive, St. Joseph, MI 49085 

 
 


