January 20, 2026

MEMORANDUM
TO: Greg Higginbotham

FROM: Mendal Kemp #1/5‘7/

SUBJECT: Mississippi CVSO Annual Membership Dues

The 2026 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 helpfulin
promoting/supporting CVSO issues with State and Federal governments in
accessing benefits for veterans.

Our Membership Applications are attached. If you need additional
information, just let us know. Thanks for your favorable consideration.



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 2026

Individual State Membership Dues for the calendar year 2026 are now payable. Please respond promptly.

Please complete the membership application and return it, along with your dues, to the address listed
above.

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__/ ZM&&L &QM:/ Membership Year 2026
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Employer [V]Adi Sop/ C@dﬂ‘!—( RonRd ©of &upetyisaRS
Address_ P- 0. Box _bOR

City Cauvted County_M A’ Sop
state_[Y0ssissigpl  zipcode_2 9 0 4l

Email Address_7eadr L . (< digey/- Co, Lom
WorkPhone_b0[- BSS. §65)F Fax_60/- 358 SFns
Membership Type: New Membership Renewal X

Dues: $30.00



Mississippi Association of County Veteran Service Officers, Inc.
MSACVSO
P OBox 716
Cleveland, MS 38732
To: Mississippi County Veteran Service Officers
From: Ola Kirk, Treasurer

Subject: Membership Dues for 2026

Individual State Membership Dues for the calendar year 2026 are now payable. Please respond promptly.

Please complete the membership application and return it, along with your dues, to the address listed
above.

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
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