
 

 

                           AFA CHAPTER AFFILATION FORM 
 
 

 
Attach the address label from your most recent copy of the AIR 

FORCE Magazine or furnish the following information as shown on 
your AFA membership card (please print). 

 
Name___________________________________________________ 

 
Address_________________________________________________ 

 
City______________________State____________Zip___________ 

 
AFA Member No._________________________________________ 

 
                                   I wish to be affiliated with the 
                                   ___________________________Chapter. 

 
         

                              Date_________Signature_____________________________________ 
 
 
 
 
 

 
 

 

AFA CHAPTER AFFILATION FORM 
 
 

 
Attach the address label from your most recent copy of the AIR 

FORCE Magazine or furnish the following information as shown on 
your AFA membership card (please print). 

 
Name___________________________________________________ 

 
Address_________________________________________________ 

 
City______________________State____________Zip___________ 

 
Identification No._________________________________________ 

 
 I wish to be affiliated with the 

        ___________________________Chapter. 
 

                               Date_________Signature_____________________________________ 
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