
EVENT INFORMATION: 
• For iden*fica*on purposes bring driver's 

license, passport or passport card, and 
DD-214 

• Bring all medical records about your 
disability both military and civilian 

• If adding new dependents bring copies of 
marriage cer*ficate, divorce decree, birth 
cer*ficate for children 

• Bring copy of VA decisions on disability 
claims 

• If new claims filed, bring bank account and 
rou*ng informa*on not already provided to 
the VA 

 For further informa.on contact 
Penny Collins, VSO 

by email: pennyvsofra@gmail.com 
 

FLEET RESERVE ASSOCIATION CENTENNIAL CELEBRATION  
VETERANS BENEFITS ADMINISTRATION (VBA) 

DISABILITY CLAIMS CLINIC  
SPONSORED BY VA BALTIMORE REGIONAL OFFICE AND FLEET RESERVE ASSOCIATION  

Scan or register at: 
h@ps://.nyurl.com/fravadaclaimsform 

 

REGISTRATION FORM 

• First Name: _______________________________ Last Name: _______________________________ 
• Address:___________________________________________________________________________   
• Phone No: __________________(Preferred for cell or work)Email: ____________________________ 
• What do you need assistance with?:  ____________________________________________________ 
• New Claim: Yes/No         Increase an exis*ng claim: Yes/No        Adding Dependents: Yes/No 
• Other (Explain): ____________________________________________________________________ 
• Comments: _______________________________________________________________________ 
______________________________________________________________________________ 
 

DOUBLETREE BY HILTON HOTEL 
210 HOLIDAY COURT  

ANNAPOLIS, MD  21401 

TUESDAY, NOVEMBER 12, 2024  
 8:00 AM TO 4:00 PM 

https://tinyurl.com/fravadaclaimsform

