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(COMMEMORATIVE AIR FORCE

M1SSISSIPPI WING MEMBERSHIP APPLICATION

MISSISSIPPI WING

PO BOX 3042

MADISON, MS 39130
http://www.missi ssi ppiwingcaf.org/

Annual Wing Dues: $35.00

Name:

Spouse Name:

Address:;

City/State:

Home Phone: Mobile Phone:

eMail Address:

CAF Serial Number:

Please |et us know how you would like to contribute to the development of the MS Wing:
___Pilot _ Mechanic __ Time __ Talent __ Aircraft Sponsorship
___ Other (Please explain below)

Please list any skills or interests that may be beneficial to the MS Wing:




