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Northern California Veterans Cemetery 
Monuments and Memorials Advisory Committee 

Application for Membership 
 
 
Military and Veterans Code (M&VC) Section 1402 establishes the Northern California Veterans 
Cemetery (NCVC) Monuments and Memorials Advisory Committee (MMAC).  The purpose of the 
MMAC is to review and provide feedback on proposals for the construction, placement, or donation of 
monuments and memorials to the cemetery. All proposals for the construction, placement, or 
donation of monuments and memorials to the cemetery shall be subject to the approval of the CalVet 
director. 
 
Membership on the MMAC shall consist of a maximum of seven members and two Co-Chairs (one 
CalVet and one community member).  An applicant must submit an application to become a member 
of the MMAC including the name of the person nominated to be the Alternate Representative to the 
CalVet Council Co-Chair.   
 
Member Information  
 
Date: _____________ 
 
Name _______________________________________________________________ 
 
Street Address __________________________________________________________________ 
 
City_____________________________________ State _____ Zip ___________ 
 
Name of Constituent Business or Organization___________________________________________ 
 
Type of Constituent Business or Organization ___________________________________________ 
 
Street Address ___________________________________________________________________ 
 
City_____________________________________ State _____ Zip ___________ 
 
Work Telephone ___________________ Fax ___________________ Mobile _________________ 
 
E-mail _______________________________Website___________________________________ 
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Summary of Interest  
 
Please describe your primary interest in the Monuments and Memorials Committee, your 
qualifications, and why you want to be a member.  If you are affiliated with a veterans organization, 
please include the name, purpose, membership size, membership's geographical coverage (local, 
statewide, etc), and your role in the organization.  
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
Alternate Member Information 
 
Each Council member is required to nominate one alternate for their position. The alternate will 
represent the constituent group in the absence of the primary member.  
 
Name _______________________________________________________________ 
 
Street Address ___________________________________________________________________ 
 
City_____________________________________ State _____ Zip ___________ 
 
Work Telephone ___________________ Fax ___________________ Mobile _________________ 
 
E-mail _______________________________Website___________________________________ 
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Person to Notify in Case of Emergency  

 
Name _______________________________________________________________ 
 
Relationship _______________________ email ______________________________ 
 
Work Telephone ___________________Mobile _________________ Other ___________________ 
 
 
 
Agreement and Signature 

 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted, any false statements, omissions, or other misrepresentations made by me on 
this application may result in my immediate dismissal.   
 
Name (printed) ___________________________________________________ 
 
Signature _________________________________________ Date _____________________  
 
 
 
 
 
 
 
Mail or email this application to:  
 
Northern California Veterans Cemetery 
Monuments and Memorials Committee  
At: 
 
Ncvc.ncvc@calvet.ca.gov  
 
Or  
 
11800 Gas Point Road, Igo, CA  96047 
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