7615 TANK BATTALION & ALLIED VETERANS ASSOCI ATION

MEMBERSHI P APPLI CATI ON/ RENEWAL FORM

APPLI CANT | NFORMATI ON

NEW APPLICANT I:I RENEWAL I:I

Name:

Date of birth: ‘ Military Service: Phone:

Current address:

City: ‘ State: ZIP Code:

E-Mail

MILITARY SERVI CE | NFORMATI ON (I F APPLI CABLE)

Military Service:

Units Assigned to: How long?

Highest rate/rank:

Honors: Years served: From To:

SPECI AL SKILLS

If you have any special skills or interest that would benefit the association and you are willing to volunteer some of your time —
please describe below.

SPOUSE | NFORMATION I F JOINT MEMBERSHI P

Name:

Date of birth: Military service (if any): Rate/ Rank:

DECENDENT OR SPOUSE OF 76157, 758™, OR 784™ TANK BATTALI ON | NFORMATI ON

Name of original battalion member:

Battalion/Company: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:
Living/ Deceased: Military Honors

CONTRIBUTIONS TO THE 7615" EDUCATI ONAL ASSI STANCE FUND

Name: ‘ Amount: ‘ Check #

For the “Educational Assistance Fund” please write: T.G. Hill Education Fund in memo area of check

MEMBERSHI P DUES: ‘ Amount: ‘ Checks
For membership dues please make the check payable to: 7615 Tank Battalion & Allied Veterans Association
SIGNATURES

The following personal information is being provided with the understanding that it will not be disseminated outside of the
association without my written permission.

Signature of applicant: Date:

ANNUAL DUES

Thank you for your interest in the 761 Tank Battalion & Allied Veterans Association. Dues are $50.00 annually for full
membership with all the attendant honors, benefits and privileges. Original (WWI1 era) 761%, 758" and 784" Tank Battalion
members are not required to pay dues and automatically become members when they submit this form on an annual basis.

SEND APPLICATION AND PAYMENT TO: 761% Tank Battalion & Allied Veterans Association, 7518 Hamilton, Burr
Ridge, I llinois 60527 Attn: |van Harrison




