AC-119 Gunship Association
Membership Application

(Application or Renewal)

Note: surviving spouses of Life Members automatically receive Associate
Life Membership (no costs involved) when they become the surviving spouse.

Either: 1) fill-in all the information online, then print the completed form &
mail it to Ev Sprous as described below; - OR - 2) print the form out first &
then (printing clearly please) fill it in then mail as described below.

I renew| |orapply for Annual| |or Life
membership in the AC-119 Gunship Association & agree to abide with the Association By-Laws.

I served in combat or directly supported the (check all that apply):

71st SOS 17th SOS 18th SOS AC-47 personnel fill in unit.
from ,19_ to ,19_ , & from ,
19__ to 19__, at (enter duty station/s)

while performing as (enter air, ground crew, or support position/Squadron):

NOTE: Family members of those who served in or directly supported AC-119 or AC-47 units, and
others not meeting Regular Membership eligibility, may apply for Associate Membership.
My qualification for Associate Membership includes (add additional sheet if needed):

Street Address
City: State: Zip:
Phone: E-mail:
Signature Date

» Enclosed is my Check or Money Order (made payable to AC-119 Gunship Association) as a
$20 donation for Annual Membership dues, or a $119 donation for Lifetime Membership

« Mail this form along with your Check or Money Order to:
Everett Sprous, 639 E Orchid Ln, Gilbert, AZ 85296-4186 or email at aci19gunner@hotmail.com

ver. 2017
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