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2015 Annual Membership Dues – ASSOCIATE MEMBERSHIP
Members receive electronic distributions of Newsletters, Company/Era Rosters, & Members only website 

access; printed copy can be obtained for addit ional print ing and handling cost by checking box below.

• Dues Payment Options:

q Annual ($25.00)

q 5 years ($115.00)

• Additional Fees (Payable with Membership): Choose any that may apply:

q Print copy of Newsletters ($5.00/Annual or $20.00/5 years)

q Print copy of Company Roster ($5.00/Annual or $20.00/5 years)

q Addit ional postage to address outside US ($5.00/Annual or $20.00/5 years)

OPTIONAL DONATION FOR EXPENSES: $ ____________ (Member Officers, Directors and Committees are Volunteers and do not 

receive compensation – Operating expenses are for third party costs incurred only and are crit ical to keep the Associat ion active)

Last Name ______________________________________ First Name ______________________________________ M.I. _________

Street Address/P.O. BOX ________________________________________________________________________________________

City ___________________________________________ State ___________________ Zip Code __________________________

Email Address _______________________________________________________________________________________________

Home Phone (Please include area code) ______________________________ 2nd Phone ___________________________________

Did either you or your spouse serve in the U.S. Military?    If yes, please include the following:

Branch of Service  ______________________ Unit  ___________________ Dates of Service  _______________________________

Did you have a relative who served with the 506th Infantry?    If yes, please include the following:

Veteran’s Name  ________________________________________Relationship  _____________________ Rank _________________

Company _________________ REGT/BN/BG ______________________Dates of Service with the 506th ____________________

Other Connection to the 506th Infantry? __________________________________________________________________________

Select R  one or more of the following options if they apply:

q  Change q  Add: q  Name q  Mailing Address q  Phone Number(s) q  Email q  Other

q  I request my contact information NOT be listed in either the 506th Associat ion Roster or the Currahee email room, nor that it  be 

given to anyone other than an Associat ion Officer without my express consent.

Payment Options

Payment can be made by credit card or make your check/money order payable to:  

The 506th Airborne Infantry Regiment Association

Check# ___________________________________q  Amex q  Visa q  MasterCard q  Discover Total Enclosed  $ _____________

Card Number _____________________________________________________ Exp. Date ______________Code ______________

Card Billing Address __________________________________________________________________________________________

City ______________________________________________ State ___________________________ Zip ______________________

Name on Card _______________________________________________________________________________________________

Signature ______________________________________________________________Date _______________________________

Mail or Fax this Membership Dues/Donation Form and your payment to:

The 506th Airborne Infantry Regiment Associat ion (Airmobile - Air Assault), Attn: Membership

P. O. Box 3423, Clarksville, TN  37043-3423 | 1-855-506-0506 | 931.820.1506 Fax | membership@506infantry.org


