
 

              MAIL TO: 

                                                                      MEXICAN AMERICAN VETERANS ASSOCIATION 

                                                                P.O.BOX 214, EAST MOLINE, IL. 61244 

                                                                 WWW.MAVA.US.COM 

 

WELCOME!  The Mexican American Veterans Association (M.A.V.A.) is currently 

accepting all new members and YOU DON’T HAVE TO BE A VETERAN TO JOIN! 

 Mr. Ralph Villa from Cicero, IL. Founded and incorporated the first chapter of the 

Mexican American Veterans Association (M.A.V.A.). His interest in the contributions of 

Mexican American Veterans to the United States of America led him to build a museum 

in the basement of his house.  

He began to organize M.A.V.A. in the Cicero and Chicago area. In March of 1985 Mr. 

Villa and his officers came to the Quad Cities. He selected Hero Street, Silvis, IL. as his 

focal point for forming a Quad Cities Chapter. On June 21st 1985 Hero Street M.A.V.A. 

became chapter #4 

 

WE ARE A NON-PROFIT EXCEMPT ORGANIZATION 

 

MEMBERSHIP IS OPEN TO ANY PERSON WHO WISHES TO PARTICIPATE IN THE 

ASSOCIATION AND SUPPORT ITS ACTIVITIES. 

 

ANNUAL FEES $15.00   

 

---------------------------------------------PLEASE PRINT AND MAIL SECTION BELOW-------------------------------------------- 

 

      NAME: ___________________________________________ SPOUSE: ____________________________________ 

      ADDRESS: ___________________________________________________________________________________ 

      CITY: _________________________________STATE:_____________ZIP:____________________                                                               

      PHONE: ______________________________________ 

      EMAIL: _______________________________________ 

       IF YOU’RE A VETERAN FILL OUT THIS SECTION:            

 

      BRANCH OF SERVICE: ____________________________________________________________ 

 DATE AND PLACE OF DISCHARGE: __________________________________________________    

SIGNITURE: ________________________________________DATE:_______________________ 

 

MEMBERSHIP APPLICATION 


