USSKING DLG-10/ DDG-41 ASSOCIATION | VISA
Application for Membership & Renewal m@

[BE SURE TO CHECK EACH APPROPRIATE BOX AND FILL IN FORM COMPLETELY] .
Please print this blank form & fill it out manually. Form and payment must be mailed. =

No Electronic transmission available at this time.

DISCOVER

TYPE OF MEMBERSHIP: NEW RENEWAL CHANGE / REVISE
Regul ar [All personnel, Officer and Enlisted, who served on board the USS King DLG-10/ DDG-41.
Those who are in good standing may participate in and vote at any Association Member’ s Meeting(s).]
Associate [Those persons, not qualifying as Regular Members, who have a strong interest in the USSKing DLG-10/ DDG-41

Association. Associate Members, in good standing, may participate in Association Meetings, but may not vote.]

PLEASE PROVIDE ALL INFORMATION THAT APPLIES. Check Hereif you request your information not be
posted into the Association Database.

Applicant’s First Name Mid Init Last Date of Application
Street w/ Apt City Sate Zip Code
[Area Code] Telephone # E-Mail

Spouse’'s Name (Optional)

Applicant’s Occupation [Present or former] * Skillsand Hobbies* PC Skills& Internet Interests (Usereverseif necessary)

REGULAR MEMBERSSERVICE INFORMATION
= Yearsservedin U. S. Navy: to
= Yearsserved aboard the USS King: DLG-10: to
DDG-41: to
= Highest Rate/ Rank achieved aboard the USS King:
= Highest Rate/ Rank achieved while serving in the United States Navy:
=

Plankowner USSKing DLG-10[1960] __ Yes __No Dept:
= Pankowner USSKing DDG-41[1977] __ Yes ___No Dept:
NEW REGULAR MEMBERS: NEW ASSOCIATE MEMBERS:
IF Applying Between: [January —June = $20.00] IF Applying Between: [January —June = $10.00]
IF Applying Between: [July - December = $10.00] IF Applying Between: [July - December = $5.00]

RENEWING MEMBERS: [Scheduled Dues regardless of time of year paid]
Regular Members = $20.00 Associate Members = $10.00

NOTES: 1. Membership Year isJanuary 1°" thru December 31°".
2. Any monies paid in excess of Dues owed [above] will be received as a Donation to the
Association [No Refunds] .

METHOD OF PAYMENT

____ Check or Money Order ; .
TVISA _ MasterCard _ Discover Please make check payableto & Mail To:

Please provide Credit Card Billing Addressif not same as above! USSKING (DLG']-O/DDG'41) ASSOCIATION
c/o Philip E. Elting, Membership Director
Card# P.O. Box 8

Expire Date: V oorhees, NJ 08043

Signature: Required Rev71807B




