
AFA Community Partner Application 
Wright Memorial Chapter 212 - AFA 

Box 33604 
Dayton OH 45433-0604 

 
 

 
      
Name of Company or Professional Office 
 
        
Telephone Number  E-Mail Address 
 
      
Address 
 
 Ohio    
City  State   Zip 
 
      
Signature and Title  
 
 Wright Memorial Chapter   212   
Sponsoring Chapter   Chapter # 
 

 

   Community Partner – One Company Representative 
 $90 Annual Fee (one member or patron, complete #1 below) 

   Community Partner – Two Company Representatives 
 $180 Annual Fee (two members or patrons, complete #1 and #2 below) 
 

 
The following person(s) are designated as members or patrons of the Air Force Association.  The 
monthly copy of AIR FORCE Magazine will be sent to the address(es) listed below 
 

 

 
 

1 
 
 

 
        
Name 
    
Address 
    
City  State   Zip

 
 

 
 

2 
 
 

 
        
Name 
    
Address 
    
City  State   Zip



Please complete this section for the first Community Partner 
 

□ Current active duty U. S. Armed Forces □ Spouse/Widow(er) of any above   
□ Current service US Reserve  □ Civilian Employee, US Armed Forces  
□ Current service US National Guard □ Civilian (No US Armed Forces association) 
□ Retired US Armed Forces 
□ Previous service US Armed Forces 
 

Current Profession 
□ USAF (including civilian)  □ Aerospace Industry 
□ NASA □ Other 
□ Other US Government 
 

Job Function 
□ Management □ R&D   
□ Engineering □ Professional 
□ Operations  □ Other  
□ Procurement □ GS 15 and above 
 

 
      
Signature  Date 
 
 

Please complete this section for the second Community Partner 
 

□ Current active duty U. S. Armed Forces □ Spouse/Widow(er) of any above   
□ Current service US Reserve  □ Civilian Employee, US Armed Forces  
□ Current service US National Guard □ Civilian (No US Armed Forces association) 
□ Retired US Armed Forces 
□ Previous service US Armed Forces 
 

Current Profession 
□ USAF (including civilian)  □ Aerospace Industry 
□ NASA □ Other 
□ Other US Government  
 

Job Function 
□ Management □ R&D   
□ Engineering □ Professional 
□ Operations  □ Other  
□ Procurement □ GS 15 and above 
 

 
      
Signature  Date 
 

 
Method of Payment 
□ Check Enclosed  □ MasterCard  □ VISA 
 
        
Account Number    Exp. Date 
 
        
Signature   Date 
 

Please make checks payable to Wright Memorial Chapter 212 


