CCA Membership Application



Annual membership is based on the calendar year.  Please fill in all information with ink.  Send application, along with check/money order made payable to Combat Control Association, Inc. to:  CCA, P.O, Box 432, Mary Esther, FL 32569-0432
Name: ____________________________________________SSN/AFSN#__________________

Mailing Address: ________________________________________________________________

City: _______________________________ State: ______________ Zip: ___________________

Permanent Address: _____________________________________________________________

City: _______________________________ State: ______________ Zip: ___________________

E-Mail Address (es): _____________________________________________________________

Phone Home: (___) _________________________ Work/Duty: (___) ______________________

Spouse’s Name_________________________________________________________________

List Assignments including CCT School, in chronological order:

Date(s) ________________ Unit __________________ Place __________________ Rank _____

Date(s) ________________ Unit __________________ Place __________________ Rank _____

Date(s) ________________ Unit __________________ Place __________________ Rank _____

(Use Additional Sheet for more if needed)

Membership Dues:  $ 25.00 Annual (member or associate) _________

                               $150.00 Life Member                             _________

Signature of Applicant ______________________________________ Date _________________


Statement of Sponsorship for Associate Membership

I hereby recommend approval for Associate Membership.  Applicant supports aims, goals, and efforts of CCA and should be afforded membership.

Sponsor Name ________________________________________________ Number __________

Signature _______________________________________________________ Date __________


FOR CCA USE ONLY







    Welcome Package:  Mailed __________

          Number Assigned ________                  Life Patch ____ I. D. Card _____ Coin _____                     

          Database Input __________
         Membership Roster _____
    By-Laws ____


          Board Approval __________
                             Memorial Roster _____

