SUBJECT: Request for membership in the 149th Armor Regiment (Annual or Life)                                       [image: image1.png]



     TO: Membership Committee                   
             270 Chaparral Street                                                                                 DATE:_________________________ 
             Salinas, California 93906

In accordance with the procedures and stipulations contained in the bylaws of the association, the undersigned hereby request membership in the 149th Armor Regiment (Annual or Life)

Type of membership requested:

    _____ Annual 1 Year $10.00, _____ 2 Years $20.00, _____ 3 Years $30.00

 Life Membership (See Schedule on the Back)
PRINT NAME________________________________________, DOB__________________    RANK:_________
                       LAST                    FIRST                     MI                          MO          DAY       YR

ADDRESS:___________________________, CITY_______, STATE_______, ZIP_________

PHONE NUMBER: (     )_______________, (     )_____________, (     )__________________

                                         HOME                           WORK

          CELL

E-MAIL ADDRESS:____________________________________________________________



SPOUSE NAME:______________________________________________________________   
Military Service: (Unit, location, and Number of Years/Months of Assignments) Note: List your qualifying 149th Armor Assignment first

UNIT                                Location                     Years           Months           MOS

_______________          ______________       ______         _______         _________

_______________          ______________       ______         _______         _________

_______________          ______________       ______         _______         _________

Applicant Signature:_______________________________ Date:___________________

Life Membership Application (Only)

DUES: (Per Schedule on Back)--------------------------------------$_______________________

Note: Full or one-half monetary amount of life membership dues must accompany this request, Balance to be paid by the end of the same year.

Method of Payment: ____________in Fill $____________ 

                                 ____________ ½ Down $ __________, Balance due by ___________ $ _________
All Checks made payable to the 149th Armor Regiment

DATE:_______________ Application reviewed and verified by the Membership Committee_______________

Approval Recommend____________________ Remarks__________________________________________

Bylaws of 149th Armor Regiment

Life Membership Application Procedures

Adopted 7 December 1997

1. Qualified members may request Life Membership status during the first three (3) quarters of any year by submitting an application letter. Full payment or one-half (1/2) amount of Life membership dues must accompany the request. Balance to be paid by the End of the same year.
2. Completed application letters should be submitted to the membership committee, along with applicable dues. The membership committee will certify the request and submit the application to the membership for approval at the next schedule meeting.

3. A life member maybe terminated by request from the individual member or by a two-third vote of the Annual /Life Members in good standing. Voting by proxy is authorized.

LIFE MEMBER SCHEDULE 
	AGE
	DUES
	AGE
	DUES
	AGE 
	DUES

	0-60 
	$100.00 
	67
	$58.00 
	74
	$18.00 

	61
	$94.00 
	68
	$52.00 
	75
	$0.00 

	62
	$88.00 
	69
	$46.00 
	 
	 

	63
	$82.00 
	70
	$40.00 
	 
	 

	64
	$76.00 
	71
	$36.00 
	 
	 

	65
	$70.00 
	72
	$30.00 
	 
	 

	66
	$64.00 
	73
	$24.00 
	 
	 


ANNUAL MEMBER SCHEDULE

If you select the 2 or 3 year payment option you must pay the total amount due ($20.00 or $30.00) at the time of selection. There is no optional payment plan for this option.

	    
	1 Year Membership
	
	$10.00

	
	2 Year Membership
	
	$20.00

	
	3 Year Membership
	
	$30.00


