
AC-119 Gunship Association Initial or 
Renewal Membership Application 

Either: Fill in all the information online, then print the completed form and mail it as 
instructed below; 
Or: Print this form first, fill it in (print clearly, please), and mail it as instructed below.  

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

I, _____________________ renew or apply for Annual  or Life       membership in the 

Address: ___________________________  

Phone:____________________________    E-mail: _____________________________

__ 
AC-119 Gunship Association and agree to abide with the Association Bylaws. 

I served in or directly supported the (check all that apply): 71st SOS          17th SOS         18th SOS  
Other (fill in unit): _______________________________________   from Mo/Yr _____ 
to Mo/Yr _____  and from Mo/Yr _____ to Mo/Yr _____ at (enter duty station(s))  
_______________________________________ while performing as (enter air crew, 
ground crew, or support position): ___________________________________________ 
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 Annual or Life Associate 
Membership. Please describe your reason for requesting Associate Membership: 

City: ___________ State: ___  Zip: ________ 

____________________ _________________________________
Either Type your name or Sign here Date 

Write a 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: Bill Zito, 409 Robin 
Circle, Vacaville, CA 95697-7205.

Questions: email Bill at ribillz@aol.com
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