PRIVACY ACT STATEMENT: The authority to request this information is contained in Public
FRE E DO M TH ROU G H Vl G I LAN CE Law 86-36 and Executive Order 12036. The principle purpose of the information is to es-
tablish a mailing list for membership rosters containing the name, address and telephone
A S S O C I A T | O N number of all members of the association periodically. Furnishing the information is
voluntary; failure to provide the requested information will result in your not being listed.

Your signature below* indicates that you have read and understand the above.

One-year membership dues are $20.00. Make your check or money order to the FREEDOM
THROUGH VIGILANCE ASSOCIATION, fill out the membership application card and mail to * SIGNATURE

P.O. Box 691616, San Antonio, TX 78269-1616. E-Mail:
LAST NAME FIRST NAME MIDDLE INTTTAC HOME PHONE Rank/Grade: Retired? Y / N
ADDRESS CITY STATE ZIPCODE | HAMCall Sign
Yearly Memberships are $20.00
ORGANIZATION OLD ADDRESS E7?g‘f‘ 52:‘99 for Life Membe’Ship:75
(USAFSS/ ESC / AFIC | AIA | AF 715 $95
ISR Agency) ADDRESS [J66-70 $115
AND YEAR OF LAST gstes See
ASSIGNMENT CITY STATE ZIPTODE |08 168
[]46-50 $200
41-45 $220
Please check one: []36-40 $235
ONEW MEMBER- ] RENEWAL O ADDRESS CHANGE | D202 o P




