
 Airlift/Tanker Association 
Membership Application/Renewal/Address Change 

(Rather than this form we prefer you use the online version at www.atalink.org) 

 Airlift/Tanker Association                  9312 Convento Terrace, Fairfax VA 22031 
 Phone:  (703) 385-2802   Fax:  (703) 385-2803  Email:  ata@atalink.org 
FORM DATE 8/1/2011

 
 

Grade_______ Rank  Country___________   Service_________ *SSN Last-4_________  
Check all that apply 

  Active Duty   Reserves   Guard   Mil Retired    Civilian   Gov’t Civilian 
 
NAME (F/MI/L/Sfx)____________________________________________Spouse _________________ 
 

Please put a check mark by the elements of your mailing address and comms that you prefer we use. 
Default will be home address and office phones/email. 

Home Address:   
 

  Street Address ____________________________________________________________________ 
 
City, State, Zip+4______________________________________________________________________ 
 

  Phone _______________   Fax ____________   Email ________________________________ 
 
Office Address: 
 
Org Name ___________________________________________________________________________ 
 
Job/Duty Title_________________________________________________________________________ 
 

  Street Address ____________________________________________________________________ 
 
City, State, Zip+4______________________________________________________________________ 
 

  Phone _______________   Fax ____________   Email ________________________________ 
 
Chapter nearest (if known) _____________________ 
Do you want a membership card?     Yes ________  No ______  (saves time and postage) 
 
Dues Schedule 

  Annual Full Membership ________________$40 
  3-Year Full Membership _______________$110 
  Full-time Student Membership __________ _$15 (ROTC/H.S./Undergrad-College – no military!) 
  Life Membership _____________________$500 

Industry Partnership ___________________$1500 (Not this form - Info only) 
 
Payment:  VISA/MasterCard/Discover/Amex or Check to Airlift/Tanker Association (No cash)  
 
Credit Card Number ________________________________________ Expiration Date _____________ 
 
CVV Number (on back) _______  Signature______________________ __________________________ 
 

*Note:  SSN Last-4 is used exclusively by the database to ensure your data and payment information are recorded correctly by the registrar. 

It will not be listed or used for any purpose outside of A/TA.  Comments to:  ata@atalink.org 

 


