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Make checks payable to: VFW Dept of NJ 
171 Jersey Street 
Bldg. 5 2nd Floor 

Trenton NJ 08611 
 

This form is to be used to register your housing/hotel 
information for the State Convention as a Member or 
Guest. If you wish to receive a Convention Journal 

and Pin, the fee is $10.00 in advance due by May 12th 
The fee will be $20.00 on-site. Limited supply may be 

available on-site. All VFW Delegates receive a 
complimentary pin/journal at check-in. 

 

VFW Convention 
May 28 – May 31, 2025 

Wildwood, NJ                      
 

Veterans of Foreign Wars 
Dept. of New Jersey 

171 Jersey St  
Bldg. 5 2nd Floor 

Trenton NJ 08611 
609-393-1929 Office 

609-393-3031 Fax                      
 Attendee Info 

 
 
First Name _______________________________ 

Last Name _______________________________ 

Address _________________________________ 

________________________________________ 

City/State/Zip ____________________________ 

_________________________________________ 

 

District # _______ Post # ___________ 

Email (if applicable): 

____________________________________ 

Phone ______________________________ 

VFW Member ID# ____________________ 

 

Emergency Contact Information 
 

 
Contact First Name ________________________ 
 
Contact Last Name ________________________ 
 
Contact Phone ____________________________ 
 
 
Hotel Information (If commuting to/from the 
Convention, please use “Home” for Hotel Name) 
 
Hotel Name ______________________________ 
 
_________________________________________ 
 
Room # __________________________________ 
 
Arrival Date ______________________________ 
 
Departure Date ___________________________ 
 
 
Person(s) Sharing 
 
Name 1 __________________________________ 
 
Name 2 __________________________________ 
 
Name 3 __________________________________ 
 
 
 
 

Debit/Credit Cards Accepted: 
 
 
 

Exp: ____/______      Security Code: ___________  
 

Billing Zip code: ______________________ 

 
Pay Online! Visit SHOP section on 

vfwnj.org or scan the QR code                      
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