USS JOHN KING ASSOCIATION MEMBER ENLIST FORM

LAST NAME:
FIRST NAME:
NICKNAME (IF APPLICABLE):
SPOUSE’S NAME (IF APPLICABLE):
HOME ADDRESS STREET:

CITY, STATE ZIP:
HOME PHONE:
MOBILE OR CELLULAR PHONE:
E-MAIL ADDRESS:
BIRTHDAY (MM/DD/YYYY):

RANK/RATE:
ASSIGNED DIVISION:

DATES SERVED ONBOARD
(FROM - TO):

AWARDS/RECOGNITION:

THE ASSOCIATION DUES ARE GENERALLY PAID EVERY TWO YEARS WHEN THE REUNION NOTICES ARE
SENT OUT. ALL NEW MEMBERS PLEASE SEND NOTHING WITH THIS APPLICATION. THE NEXT REUNION
NEWSLETTER WILL HAVE AN AREA SHOWING AMOUNT DUE FOR THE NEXT TWO YEARS.

PLEASE MAIL THIS FORM TO:
USS JOHN KING ASSOCIATION, C/O DENNIS JAEGLE, P.O. BOX 2057, BLAIRSVILLE, GA 30514

Terms & Conditions

Nothing is expected of any member. No members are paid. All efforts are volunteer. The member dues are used for periodic mailings,
stamps, paperwork, cost of running website, etc. Any left over goes to reunions. We do not issue 1.D. cards. When we receive your
membership application, your name will be posted in the member section on the website. All other funds collected go toward funding the
reunion and some may be used as a donation.
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