
Application

*******************************************************
AIR WEATHER ASSOCIATION MEMBERSHIP APPLICATION

*******************************************************
Membership is open to civilian and military who serve, or formerly served, in a USAF/USAAF weather 
support unit (including reconnaissance), or a weather training unit, regardless of AFSC/MOS, and to the 

surviving spouse. Membership is Lifetime. No annual dues. 

Member No._______(Assn.Use) Release ____________(Assn. Use) 

*Your NAME_______________________________NICKNAME___________ 

If Applicable enter current spouse's
NAME_____________________________________ NICKNAME__________
*Widows of weather alumni - Enter the deceased weather
spouse's name, rank and year in which deceased:
___________________________________________________________
Full Mailing Address________________________________________
____________________________________________________________
____________________________________________________________
Home phone No. (      ) ____________________ (or office phone)
E-mail address: ___________________________________________ 

Service Dates ______________________________________________
Current or last weather unit _______________________________
Current or highest military rank held ______________________
If Current, where assigned _________________________________
(Check one) Active Duty/ANG/RESERVE ___ Retired Military___ Prior Military Service ____.
If applicable (check) military service as:
Civilian ___ Grade ______ Retired _____
War Veteran? (on active duty)
WWII, Korea, Vietnam, Panama or Desert Storm)? Yes___ No___ 

Enclose a check or money order for $9.00 payable to AWA and indicate (check only one): Lapel Pin ___ 
Ladies Pendant ___
To order additional pins or pendants, send $3 for each one. 

Mail to: AIR WEATHER ASSOCIATION, 1697 CAPRI WAY, CHARLOTTESVILLE VA 22911-3534
Permission to Release your information. NOTICE TO THE ASSOCIATION: Release the above information 
ONLY to the members of the Association upon their request. You may also include the names, address***, 
telephone number*** and e-mail*** in a membership roster distributed ONLY to AWA members and not for 
commercial use. YES _____ NO _______ 

DATE: _________ SIGNATURE: ________________________________ 

***If you checked YES, but do not wish your address, telephone number or e-mail address to appear in the 
roster, encircle the appropriate***. We do not sell or freely provide the AWA mailing list to commercial 
interests. 
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