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366th Fighter Association
Membership Application

NAME: _________________________________________________________________________________

ADDRESS: ______________________________________________________________________________

CITY: _________________________________________ STATE: _________________ ZIP: ___________

TELEPHONE: _____________________ EMAIL: _____________________________________________

AGE:______ SPOUSE’S NAME:____________________________________________________________

ORGANIZATION: _______________________________________________ YEARS:________________



MEMBERSHIP DUES:

                                                                 Annual:                  Regular                           $ 20.00

                                                                                                 Associate                         $ 15.00
                                                                 All Life Memberships Are Age Dependent:
                                                                                  Younger than 45 years               $ 195.00

                                                                                  45 to 64 years                               $ 170.00

                                                                                   65 and older                                $ 145.00
Please send completed application and a check payable to the 366th Fighter Association to:

Ken Cody Attn: Membership
193 Lynbrook Street
Henderson, Nevada 89012
Membership #: ________________                     Application #:__________
