ﬁEighth Air Force Historical Society
‘ Western New York Chapter

Full Name:

Email:

Address:

City: State: Zip:
Home Phone: Work/Cell Phone:

| have an interest in one or more of the following areas:

O Membership/Data Management O Reunions Communications/Website

O Museums & Memorials O Recruitment Education & Scholarships
O Research Publishing

Please identify yourself by checking one or more of the following:

O WW2 Veteran Service Dates ~ From: To:
Group: Squadron: Station:
O Aircrew Position:

O Ground Crew Job/MOS:

O Descendent of 8thAAF Person
O History Buff

O Researcher

O Collector

Dues: $10 per year
Check payable to: Western New York Chapter~8thAFHS

Date: Signature:

Please return completed form and payment to:

Thank you for your support of your local Chapter!



	Address bar: Mrs Joan Keohane, 427 E. Sterling Rd., Angola, NY 14006


