
VFW Department of California  |  (916) 509-8712  |  vfwca.org 

VETERANS OF FOREIGN WARS OF THE UNITED STATES 

DEPARTMENT OF CALIFORNIA 

STATE OFFICE CANDIDATE WEBSITE ADVERTISING FORM 

Advertising Fee: $100.00 Runs through the June 2027 State Convention 

 

CANDIDATE INFORMATION 

 

Candidate Name:  ________________________________________________________ 

VFW Membership No.:  ____________________    Post No.:  __________    District No.:  __________ 

State Office Sought:  ________________________________________________________ 

Mailing Address:  ________________________________________________________ 

City / State / ZIP:  ________________________________________________________ 

Telephone:  ____________________________    Email:  __________________________________________ 

ADVERTISEMENT SUBMISSION 

 

Ad supplied as:  ☐ JPG/JPEG    ☐ PNG    ☐ PDF    ☐ Other: ____________________ 

Submission method:  ☐ Attached to this form    ☐ Emailed to miller@vfwca.org 

Requested website link (optional):  ________________________________________ 

PAYMENT INFORMATION 

 

Payment method:  ☐ Check No. __________    ☐ Money Order    ☐ Other approved method: ______________ 

Make checks payable to: VFW Department of California 

CANDIDATE CERTIFICATION AND TERMS 

 

•  I certify that I am a candidate for a VFW Department of California State office and that the information contained in my 

advertisement is accurate. 

•  I understand that the $100.00 fee covers one candidate advertisement on vfwca.org through the conclusion of the June 2027 

State Convention and is not prorated. 

•  All advertisements are subject to Department review for size, format, lawful content, and consistency with VFW policies. 

Acceptance of an advertisement does not constitute endorsement by the Department, its officers, or the VFW. 

•  I authorize reasonable formatting adjustments needed for website display. Any replacement or revised advertisement is subject 

to Department approval. 

 

Candidate Signature:  ____________________________________    Date:  ________________ 

Date Received  
Payment 

Received 
☐ Yes   ☐ No 

Approved By  
Posting Date / 

Notes 

 

 

Return form, advertisement, and payment to: VFW Department of California, 9136 Elk Grove Boulevard, Elk Grove, CA 95624 
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