
 
MEMBERSHIP APPLICATION 

Air Weather Reconnaissance Association 
 

 
 MAIL TO:                   Bernie Barris, AWRA Membership Chairman

11019 Oaktree Park, San Antonio, TX  78249-4440
----------------------------------------------------------------------------------------------------------------------------- 

Make checks payable to the AIR WEATHER RECON ASSN.  The membership year begins August 1st of each year.  Life Membership is $30.00; 
otherwise, annual dues are $5.00 per year. For annual membership determine amount due per the following based on the month  of your 
application:   Jun thru Nov:  $5.00 for year commencing Aug 1.  Dec thru March: $8.00 for the balance of the year and the next full year; April and 
May: $6.50 for the balance of the year and the next full year.  No membership dues required of surviving spouses of reconnaissance veterans. See 
footnote (*) below. 
============================================================================================== 
LAST NAME: ___________________________ FIRST NAME __________________ SPOUSE *______________________ 

 Home Telephone                                           Work Telephone                                        Cell or Facsimile Telephone 

 (________) _________-_______________ (________)_______-_________________ (_______) _______-________________ 

INTERNET ADDRESS(ES): Primary:  ________________________________________________________________________ 

                                                Alternate: ________________________________________________________________________ 

ADDRESS: Street/No., City, State & Zip: _____________________________________________________________________ 

Alternate Address During Stated Period: ______________________________________________________________________ 

ON ACTIVE DUTY DURING:  WWII ____ Korea_____ Vietnam ____ Desert Storm _____ Afghanistan____ Iraq _____ 

ACTIVE DUTY YEARS _____________________________________________________________________________________ 

RECON  UNITS IN WHCH SERVED:                                     TYPE  RECON AIRCRAFT EMPLOYED: 

 _________________________________________________   ____________________________________________________ 
 (Enter 308th, 512th, 513th , 53rd, 54th, 55th, etc.)                         (Enter B-17, B-24, WB-29, WB-50, WB-47, WC-135, WC-130, etc.) 

CURRENT MILITARY STATUS:   Active Duty _________Retired __________ Reserve ___________ ANG ___________ 
======================================================================================================= 

Do we have your consent to publish all or part of the above information in the following media?  
(Please initial the applicable indicator) 

Yes ____ No ____ - In the Association roster which will be published annually. 
 

Yes ____ No ____ - In our Association Newsletter 
 
DATE: ____________________ 200___                                              _______________________________________________ 

Signature 
* Surviving spouses of reconnaissance veterans: Enter deceased spouse's name here and year of death. Enter service information applicable to 
the deceased spouse. 
===================================================================================================== 
MEMBERSHIP REQUIREMENTS:   Membership in the association is open to all current and former members of the US Armed Services who 
served in the US Army Air Corps and/or US Air Force or who now serve in the US Air Force in the capacity of aircrew members and military and 
civilian support personnel in organizations performing aerial weather reconnaissance and related missions. Widows of such personnel are eligible for 
membership without fee. 
STATUS: The association is incorporated as a non-profit mutual benefit organization under the laws of the State of California. It is a Veteran's 
organization as defined by Internal Revenue Code Section 501(c)19 and Treasury Regulations 1.501(c)(19)-1. Exemption from federal and state 
income taxes has been certified by the Internal Revenue Service and the California Franchise Tax Board. 
====================================================================================================== 

For Association Use Only 
Association Data Base 

Member Number _________________ Assoc ____ Widow(er) ____   
Date Joined** ____________________ 200___  Date entered in computer data base: ________________ 200___  

Release: _______ Roster _________ Newsletter ____________ 
AD ______ Ret'd ______ Res _____ ANG _____War Vet _____ 

 
**  Date Joined = Date application signed 


