
VASCO is incorporated by Commonwealth of Virginia 
VASCO is a 501(c)3 organization 

VASCO Membership Application 2024-2025 
Who can Join VASCO? 

The General Membership consists of individuals who are involved in the operations of veterans’ 
programs in Virginia. The association has three types of membership levels to meet the needs of 

all stakeholders. 

Membership Types 

INDIVIDUAL MEMBERSHIP ($35 Annually) 
Individual, institutions which have a VA facility code and which serve the interests and needs of the student veteran community, comprise 
this membership type. Examples of this type include colleges, universities, technical, business, vocational, and eleemosynary schools. This 
membership may bear one (1) vote, and membership may seek to hold office within the Association. 

INSTITUTIONAL MEMBERSHIP ($140 Annually up to 5 members) 
Educational or training institutions which have a VA facility code and which serve the interests and needs of the student veteran community 
comprise this membership type. Examples of this type include colleges, universities, technical, business, vocational, and eleemosynary 
schools. This membership may bear one (1) vote, and members may seek to hold office within the Association. 

ASSOCIATE MEMBERSHIP ($100 Annually up to 5 members) 
Individuals, institutions, organizations and/or agencies which serve the interests and needs of the student veteran community but do not have 
a VA facility code, shall comprise this membership type. Examples of this type include, but are not limited to veteran service organizations, 
counseling or therapeutic facilities, and employment agencies. This membership shall bear one (1) vote, but members shall be prohibited 
from holding any office. 

Date of Application: ______________     Payment Method:             

Full Company Name:_________________________________________________________________ 

Primary POC Name (First, Last): _______________________________________________________ 

Primary PC Email:___________________________________________________________________ 

Primary POC Address: _______________________________________________________________ 

Institutional/Associate Membership, add up to 4 additional members, include full name and email. 

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________

4. _______________________________________________________________

Email Application to: association.vasco@gmail.com 
Pay by Credit Card at the VASCO Online Store 
Pay by check Payable to VASCO 
Mail check to VASCO, 10332 Main Street, Suite 269, Fairfax, VA 22030 

https://www.vascoassociation.org/online-store
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