FAMILY AND FRIENDS OF THE 508" PIR ASSOCIATION
MEMBERSHIP REGISTRATION FORM

Mr. / Mrs. / Ms. First Name: Initial: ___ Last Name:

Address 1:

Address 2:

City: State/Province: Zip / Postal Code:

Nation (If Not USA):

Home Telephone: Work or Cell Phone:

E-Mail Address:

O | am a veteran of 508" company Years served: to

00 | am related to a 508" veteran (Name, Company, Relationship)

O | am a friend of the 508" and would like to be considered for membership on the following basis:

Please remit initiation fee of $10.00 (USD) for each membership (one per household). Payment may be made via
per§hoglallal check (U.S. bank only), money order or international postal order, made out to the order of “F&F of The
508 .
Send Completed Form And Payment To:
Ellen Peters
Treasurer, “Family and Friends of the 508" PIR Association”
3630 Townsend Dr.
Dallas, TX 75229, USA

Questions?? E-mail Ellen at treasurer@508pir.org
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