
 
 

Aerial Rocket Artillery Association  
Membership Application  

 
Please Circle one (New / Renewal) Membership # ______________   today’s date ____________________________ 
 
Rank with unit _____________ Rank if retired ____________ Name _______________________________________________ 
 
Unit & Btry served __________________ date served (SYR-FYR _________ Radio Call Sign ___________________________ 

 

Service # __________________ SSN (First 3 only)      -**-**** Wife first name ______________________ 
 
Current MAILING ADDRESS Street or PO Box ______________________________________________________________ 
 
City ____________________________________________State ________________ Zip Code - Plus 4 __________________ 
 
Home/ and/or work phone (if OK to have) ___________________________________________________________________ 
 
Internet information:  E-mail ______________________________________________________________________________ 

 
Yearly Regular Membership dues ----------------------------------------------------------------------------------- $20.00   ___________ 

New regular Membership dues Membership expires the last day of the month 1 year joining. 
All renewals will extend Membership by 1 year of original expiration date if paid on time. 

 
A $5 REINSTATEMENT fee be assessed to any membership has lapses more then 1 month and the expiration date will 
be adjusted to 1 year from date received.  

REINSTATEMENT Dues (1 year + from reinstatement date) ------------------------------------------------- $25.00   ___________ 
 
Life Membership (if paid in one payment) ------------------------------------------------------------------------$250.00 ____________ 
 
Life plan ($50 every 3 months till paid in full) (1st, 2nd, 3rd, 4th, 5th installment) --------------------------$50.00 ______________ 
 
 
Donations (help support Association and others) -----------------------------------------------------------------$0.00 _______________ 
 
 
Total enclosed ---------------------------------------------------------------------------------------------------------$0.00________________ 

 
 
 
Make check payable to 
Aerial Rocket Artillery Association and Mail form to:  
 
Aerial Rocket Artillery Association 
C/O Larry Mobley 
779 County Road 106 
Ozark, AL  36360     

For Office use only  
 
Check # __________ 
 
Amount $_________ 
 
Check Date _______  
 
Received _________ 


