January 14, 2025

MEMORANDUM
Greg Higginbotham

FROM: MendalKemp M @f/

SUBJECT: Annual Membership Dues

The 2025 membership dues for Casey Davis and me to belong to the
Mississippi Association of County Veteran Service Officers
(MSACVSO) are due. The dues are $30.00 for each of us. This
organization is very helpful in promoting CVSO issues with the State
and Federal governments and assisting CVSOs in accessing benefits
for veterans.

Our Membership Applications are attached. Your approval of this
request for dues payment is greatly appreciated. If you need
additional information, just let me know.



Mississippi Association of County Veteran Service Officers, Inc.
MSACVSO
POBox 716
Cleveland, MS 38732

To: Mississippi County Veteran Service Officers
From: Ola Kirk, Treasurer

Subject: Membership Dues for 2025

Individual State Membership Dues for the calendar year 2025 are now payable. Please respond promptly.
Complete the membership application and return it with your dues to the above address.

Thanks for your commitment to the Association and the services you are providing our veterans

Mississippi Association of County Veteran Service Officers Membership Application
Please provide your mailing address.
Print or Type
Name__Hewdal KEM'ﬂ Membership Year 2025
Office Name_ /eTertw Serv/ce < 07_44@ Position C V SO
Employer_# Adl: Son/ Coo;ﬁ‘tly Bemrd oF StpervisaRS
Address /25 WesT MNoFTh STheeT
City Cﬁ'ﬂfrbﬁj County_/M A< Ly
State_ M,'SS/Ss} f._.o,' ZipCode 34 0 ¢4
Email Address_alend#/ . /\’eu'p & pAdSoN —~Co, Com
Work Phone_&0 /- RS T - §5I¥ Fax

Membership Type: New Membership Renewal X

Dues: $30.00



Mississippi Association of County Veteran Service Officers, Inc.
MSACVSO
P O Box 716
Cleveland, MS 38732

To: Mississippi County Veteran Service Officers
From: Ola Kirk, Treasurer

Subject: Membership Dues for 2025

Individual State Membership Dues for the calendar year 2025 are now payable. Please respond promptly.
Complete the membership application and return it with your dues to the above address.

Thanks for your commitment to the Association and the services you are providing our veterans

Mississippi Association of County Veteran Service Officers Membership Application

Please provide your mailing address.

Print or Type
Name @775 Y Dﬂll/ 1S Membership Year 2025
Office Name 1< (¢ Position VS O

Employer j el’l//SO I"f

Address b S W H’ /\/ +
Can+ﬂ ﬂ County M Qgism

State M g Zip Code /Z)CV Hb

Email Address CGS (L) da [/LS @ MW

Work Phone (Q“ / g $6 668 Ei Fax (00/ g;‘—)q 58’76

Membership Type: New Membership Renewal

Dues: $30.00



