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FIL-AM ASSOCIATON OF MILLINGTON

P. O. Box 251

Millington, TN 38053

MEMBERSHIP  REGISTRATION

1.  Date:  _________________
2.  Name:  ______________________, _________________, ________, (​​​​_____________)

      
       ( Last)

  
      (First)
  
 (M.I.)         (Nickname)



3.  Spouse: __________​___________, _________________, ________, ( _____________ )


       (Last)


      (First)
            (M.I.)           (Nickname)

4.  Home Address:  _________________________________________




(Street)

________________________ , ________ , _______________
 
              

(City)

              (State)    
   (Zip Code)

5.  Home Telephone:   ( ____ ) _______ - ________         Birth Date:  _____ / _____ / _____



                                         
            Spouse:      _____ / _____ / _____

6.  Children (Under 18):  _________________ , ______   ____________________ , ______



     
 (Name)

(Age)

(Name)

(Age)



     _________________ , ______  ____________________ , ______



     
 (Name)

(Age)

(Name)

(Age)

7.  Please indicate the following Committees for which you would like to volunteer to assist in:

    (   )  Fund Raising Committee



(   ) Social Committee

    (   )  Sunshine Committee




(   ) Refreshment Committee

    (   )  Recreation & Games Committee

8.  Do you agree to have your name and telephone number in our social roster/director?

Yes

No

9.  Would you like to receive information about upcoming events via e-mail:  Yes   
No

E-mail address:  _________________________________

10.  Membership Fees:   Family - $20.00 per year

Single - $ 10.00
11.  Signature: _______________________________________
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