
PLEASE SEND THIS FORM AND YOUR DUES TO:

JOHN WILLIAMS SR. TREASURER

519 VAN KIRK STREET, PHILADELPHIA, PA 19120-1215

Make Check Payable to Big T Veterans’ Association

NAME: _______________________________________________      DIVISION: ____________________

RANK: ___________________ (highest while aboard)      YEARS ABOARD: _______to_______ (reported - left)

APT. # / LOT #: ______________________________________  SPOUSES NAME: __________________

ADDRESS / P.O. BOX: ___________________________________________________________________

CITY: __________________________________________  STATE: _______  ZIP: ___________________

Alternate Address: _______________________________________________________________________

∆  Above Alternate Address for Newsletters Mailed in:  Jan: ____ Apr ____ Jul ____ Oct ____  ∆

Optional Information:.  > >  If the information below is provided you will be giving permission  < < Notice

for this information to be shared with other members

PHONE NUMBER: __________________________  FAX NUMBER __________________________

INTERNET ADDRESS: __________________________ @ __________________________________

                      Dues Included:                                           For Period:

             ______________ ($11.25)* . . . . Joining Aug. - Oct. (9 Months Dues)

             ______________ ($  7.50)* . . . . Joining Nov. - Jan. (6 Months Dues)

             ______________ ($  3.75)* . . . . Joining Feb. - Apr. (3 Months Dues)

             ______________ ($15.00) . . . . May 1, 2006 - Apr.30, 2007                            Memorial Fund: ____________

             ______________ ($15.00) . . . . May 1, 2007 - Apr.30, 2008                               General Fund: ____________

             ______________ ($15.00) . . . . May 1, 2008 - Apr.30, 2009              Alameda Museum Fund: ____________

               ______________ ($15.00) . . . . May 1, 2009 - Apr.30, 2010

                _________________   TOTAL    *A full years dues must be included with prorated months

    Please Remember:       FOR DUES OR CONTRIBUTION -- NOTIFY TREASURER

             FOR CHANGE OF ADDRESS -- NOTIFY SECRETARY

Personal Gift Contribution

-
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