
Name:
Last First MI. Nickname

Address:

Line 2:

City:

Phone: E-Mail:

Sex: M F

Veteran: Yes No Branch of Service: Years Served:

What War?

I authorize the release of my personal information for publication. Yes No

Signature of Applicant:

Dues: New Member Renewal For Year:

(Dues received after Oct. 1st apply to the following year)

Chapter: Date: Signed:

Dues: New Member: $15.00 Renewal: $15.00

Patches Distruted? Yes No Signed: Date:

Application Filed? Yes No Signed: Date:

Membership Application Effective Date:
Copyright © 2002 Revised: 10/04/04 KS
Michigan Forgotten Eagles ® Revised: 09/14/06 KS

Authorized By: Terry Nelson

WWII KOREA VIETNAM PERSIAN GULF

Chapter Representative

http://www.forgotteneagles.org/

09/15/2006

OTHER

State Treasurer

State Secretary

TO BE COMPLETED BY CHAPTER MEMBERSHIP COMMITTEE

TO BE COMPLETED BY STATE BOARD MEMBERS

Month/Day/Year

$50.00 $30.00

Michigan Forgotten Eagles ®
Membership Application

Please Print Legibly

Age:

Apt.

State:

Month/Day/Year

Month/Day/Year

2008 20092007

ALL MEMBERS OF THIS ORGANIZATION MUST BE WILLING TO GIVE THEIR TIME TO
HELP FIGHT THE PRISONER OF WAR - MISSING IN ACTION ISSUE WHICH STILL EXISTS.
TO HELP PROTECT FUTURE VETERANS FROM BECOMING POW-MIA'S AND TO
HELP VETERANS IN NEED FROM ALL WARS.

Zip:

Date of Birth: 
Month/Day/Year    

Please mail to: PO BOX 151, Detour Village, MI 49725-0151
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