
Air Force Musicians Association
Application Form

To join the Air Force Musicians Association, simply fill out this registration
form, enclose your check for $20.00, seal it in an envelope and mail it to: 
AFMA, Executive Director, P.O. Box 7723, Colorado Springs, CO 80933

Member Name: _______________________________

Address: ____________________________________

City: _____________ State: ____  Zip Code: _______

Spouse Full Name: ____________________________

Phone #: ____________________________________

Cell #: (     ) ___________ Fax #: (    ) _____________

E-mail: ______________________________________


