
Members of American Gold Star Mothers, Inc., and their guests may request to stay at National Headquarters.  
The request will be submitted to the National Service Officer and must be made at least 30 days in advance.  
The National Executive Board reserves the right to approve or deny all requests to stay at National 
Headquarters.  A member of the National Executive Board or a past National Officer must be in attendance 
during any stay.  A donation of $25.00 per person per night is suggested to cover the expenses of maintaining 
headquarters.  The member is responsible for any guests staying or visiting at the National Headquarters.  

Member Name _____________________________________________________________ 

Address ___________________________________________________________________ 

City/State/Zip Code __________________________________________________________ 

Mobile Phone Number _______________________________________________________ 

Email _____________________________________________________________________ 

Arrival Date _______________________  Departure Date ___________________________ 

Name of Member’s Emergency Contact __________________________________________ 

Phone Number of Emergency Contact ___________________________________________ 

Total Number of Persons Staying _______________________________________________ 

Names of guests staying with you and their mobile phone numbers: 

Name Mobile Number 

_______________________________________ ____________________ 

_______________________________________ ____________________ 

_______________________________________ ____________________ 

Release of Liability:  American Gold Star Mothers, Inc., is not responsible for safety or security of any kind of 
individuals or their belongings while they are guests in the National Headquarters of 
AGSM.   ________________(Member’s initials) 

Member Signature __________________________________________     Date ________________ 

Approved By: _______________________________________________National Service Officer 

___________________________________________________________ National President 

*By signing this document electronically, Member acknowledges that it has the same validity and meaning as a
handwritten signature and is the legally binding equivalent to a handwritten signature.

*
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National Headquarters Overnight Lodging Request Form 
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