
Comrades I ________________________________a member in good standing propose for
Generational Membership in this Association, My ________, Name __________________________
Address: ________________________________________________________________________
Telephone: ______________________, Email: __________________________________________

I certify that my _______________ meets the traditional standards for membership and shall
uphold the Association By Laws.

APPLICATION FOR GENERATIONAL MEMBERSHIP

I _____________________________ the _____________ of __________________________
Name in full Relationship Member name

A former member in good standing of the Regiment hereby apply for membership in the Association.
Address: ________________________________________________________________________

Telephone: ______________________, Email: __________________________________________
Year of Birth: ______Occupation: __________________Military Service ______________________
__________________-Rank: ______________Signature ________________________________

I affirm my support of the U.S. Constitution and the By Laws of the Association ________(initial)

All applicants are required to be interviewed by the Screening Committee. Should geographic
considerations preclude in person interviews the applicant shall submit a recent photograph.

SCREENING COMMITTEE

Name Approve? Signature
________________________ yes ____ no ____ ____________________________
________________________ yes ____ no ____ ____________________________
________________________ yes ____ no ____ ____________________________
Note: Applicant must include a check for a minimum of $ 12.00 ($10.00 Dues and $ 2.00 for 
the Booster Fund.) There is no limit on Booster Fund donations. Mail application to the 
association Treasurer.  Nominees and applicants must be at least eighteen(18) years of age.
The Association is a 501 (c) 19 Veteran Association and Donations are Tax Deductible to the
 extent allowed by the IRS.   
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