
    
  

MEMBERSHIP APPLICATION 
 
 
1.  NAME:________________________________  SSN:______-____-____ 
           (Last)       (First)     (Middle) 
 
2.  ADDRESS:____________________________________________________     
      (No.)    (Street)      (Town)       (State)    (Zip) 
 
2a. MAILING ADDRESS:_______________________________________ 
 
3.  PHONE:  (Home)______________   (Work)___________ 
 
4.  BIRTH DATE:________   AGE:_____  WHERE BORN:________ 
 
5.  HEIGHT:  FT.______  IN.______    WEIGHT:_______LBS. 
 
6:  DO YOU HAVE ANY DISABILITIES?(If Yes,List)_____________ 
 
___________________________________________________________ 
 
7.  HEALTH:(Circle)   EXCELLENT    GOOD   FAIR   POOR 
 
8.  MARITAL STATUS:(Circle)  SINGLE   MARRIED   
                               
                             SEPARATED   DIVORCED 
 
9.  SPOUSE'S NAME, IF MARRIED:_____________________________ 
 
10. MILITARY SERVICE:    BRANCH____________________________ 
 
    RANK:____________   DATES OF SERVICE:______________ 
 
    TYPE OF DISCHARGE:______________  SPECIALTY:___________ 
 
    DUTIES:________________________________________________ 
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