APPLICATION/RENEWAL FOR PARARESCUE ASSOCIATION MEMBERSHIP

   NAME: ___________________________________________________________________________
   SPOUSE NAME:  __________________________________________________________________

   MAILING ADDRESS:  ______________________________________________________________
   __________________________________________________________________________________

   HOME TEL #:    ___________________________  * DATES YOU WERE PJ:  _________________

   E-MAIL ADDRESS  ________________________________________

   AMOUNT ENCLOSED:      _____________________________  ($20.00 per year)

  * IF you were not PJ qualified enter status i.e.: Honorary (indicate year made honorary PJ), Friend, ex-spouse, etc. 

MAIL TO: USAF Pararescue Association

                          PO Box 1746

                  Woodbridge, VA 22195

July 1, 2005

