
Department of Maine
Maine Officers Leadership Development (MOLD)

REGISTRATION FORM

Name: ____________________________________________________________________________

VFW Post #: __________ Title: ________________________________________________________

Home Address: _____________________________________________________________________

Home Telephone #: __________________________________________________________________

E-mail Address: _____________________________________________________________________

NOTE: See General Orders for more information. (Make Copies as needed for Other
Comrades Who Wish to Attend the MOLD Training)

Please circle one
Madison                                   Windham

The classes will also be offered via ZOOM. If you wish to attend via Zoom please provide name
and
email address:

Name:_________________________ Email:____________________________




