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 ARMY NATIONAL GUARD     Welcome Aboard Squadrons and Shipmates, Inc. The organization is now open to        COAST GUARD 
 U.S. AIR FORCE  all personnel who served on any aircraft carrier or squadron in any branch of the U. S. Military U.S. MARINES 
U.S. ARMY                U.S. NAVY

All squadronmates who served in squadrons aboard any aircraft carrier are also eligible for membership 
Birth date 

NAME_________________________   ________________    _________________________    ____/____/19____ 
First                            Full Middle Name                         Last Month   Day           Year 

MAILING ADDRESS________________________________________________________     _______________ 
Unit or Apt Number

CITY______________________________STATE__________________________ZIP CODE_______________  
   Your profession in civilian life __________________________________________ Spouse’s Birth date Anniversary Date  

SPOUSE’S NAME________________________________   ______/______/19_____     ______/______/_______ 
Month Day             Year              Month Day            Year 

Optional Optional 

HOME TELEPHONE_(______)_________________________ CELL (________)_________________________ 
 (Optional) 

E-MAIL ADDRESS__________________________________________PLANKOWNER? ____YES_____NO
□ ESSEX □ YORKTOWN □INTREPID □HORNET □ TICONDEROGA □RANDOLPH □LEXINGTON □BUNKER HILL □WASP
□ HANCOCK □ BENNINGTON □ BOXER. □ BON HOMME RICHARD □ USS LEYTE □ KEARSARGE □ ORISKANY
□ PRINCETON □ SHANGRI LA □ MIDWAY □ FRANKLIN D. ROOSEVELT □ CORAL SEA □ VALLEY FORGE ☐ PHILIPPINE SEA
□ FORRESTAL □SARATOGA  □RANGER  □INDEPENDENCE  □KITTY HAWK  □CONSTELLATION □ENTERPRISE □AMERICA
☐ JOHN F. KENNEDY ☐  NIMITZ  ☐  DWIGHT D. EISENHOWER  ☐ CARL VINSON ☐ THEODORE ROOSEVELT □ ABRAHAM LINCOLN
I SERVED ABOARD  □ OTHER USS___________________19/20_____to 19/20_____|______________________
Ship or Squadron Designation (CVS, CVA, HDL or VF-172, VA-12)_____________Years Aboard               Division, Squadron or Department

I SERVED IN SQUADRON __________________________   __________________________ 19/20______to 19/20_______
Official Name       Nickname Years Served 

I SERVED FOR_____YEARS in the_____USN_____USNR______USMC____ARMY____USAF_____USCG  

RATE & RANK AT DISCHARGE_____________________I WAS A POW FOR_______/_________/_______ 
YEARS   MONTHS  DAYS 

PLEASE LIST NAMES OF PERSONNEL YOU WISH FOR THE ORGANIZATION TO FIND WHO SERVED IN YOUR 
DIVISION OR SQUADRON DURING THE TIME THAT YOU SERVED.  HOMETOWNS ARE VERY IMPORTANT. 

MUST LIST AGE                                                                                MUST LIST AGE 
1_______________________________________ age________4_____________________________________age__________ 

2_______________________________________ age________5_____________________________________age__________ 

3_______________________________________ age________6_____________________________________age__________ 
Please provide as much information as you can remember including full name and middle name if known, ages, spouse’s name, & town & state. 
 
I have read all the information regarding my application for membership on the web site. I fully understand the amount of annual dues, which are 
only $4.00 due each year during the month of July. If you are signing up after January your dues will be current until June 30th of the following 
year. Example, if you join on January 5, 2018 your dues will be current until June 30, 2019. All the By-Laws of the organization are on the web site. 

SIGNATURE_________________________________________________DATE SIGNED_______/_________/ 20_______ 
PLEASE MAIL APPLICATION TO: 

FRANK CHRISTMAN, WASP Treasurer  
833CountryClubCircle
VENICE,  FL  34293

Check Amount_________________         
MEMBERSHIP NUMBER___________    
SPONSORED BY_____________________    (ASSIGNED BY OFFICE)

      _____________SPONSOR’S LA_____________ST NAME  ___    SPONSOR’S MEMBERSHIP NUMBER 

MEMBERSHIP 
APPLICATION FORM 

Please call if there are 
any questions.
(941) 497-2904




