
PLEASE
PRINT

Date:  _____________New Renew Change Record

Tuskegee Airmen, Inc.
MEMBERSHIP DATA

Officer

Civilian
No Military
Service

Enlisted
Air Force

Navy

Coast Guard
Marines

Army
Active Duty

Retired

Nat’l Guard
Separated

Reserve

Title First Name Last NameMI Jr., Sr., etc.

Address Line 2Address Line 1

City State Zip + Four

(___) _________ (___) __________
Home Telephone Office Telephone

(___) _________ (___) _________
FAX Phone Other (Mobile, etc.)

E-mail AddressYears ServiceMil/Civ Pay GradeHighest Rank Held

I agree to abide by the Constitution and Bylaws of 
the Chapter and of Tuskegee Airmen, Incorporated

Signature

Signature
SPONSOR

For Chapter Use For National Office Use
Chapter Name:  ______________________

Region:  ____________________________E C W
Received at Chapter:  __________________
Received at Chapter:  $_________________Date

Received at Chapter:  __________________
Signature

A 
Was assigned to the Tuskegee Institute 
Army Air Corps Program; a unit at 
Tuskegee Army Air Field; or a unit 
growing out of the Tuskegee Experience, 
during the period from January, 1941 
through September, 1948.               (TE)

Honorary

MEMBERSHIP
CLASS

Regular

Student

Junior

Patron

Life
TAI Form 2 – Membership Data
April 2005

Received at National:  _______________
Received at National:  $______________

Date

Received at National:  _______________
Signature

- -
Tuskegee Airmen Identification Number (TAIN)

Copy to Chapter:  $_________________

Copy to Chapter by: ________________
Signature

Date

Is the spouse or descendent of a member 
indicated in (A)                                (TH)B 
Is a member of Tuskegee Airmen, Inc., 
other than above (A or B)               (TA)C 
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