
YOUR INFORMATION

LAST NAME: ____________________FIRST NAME__________________________

SERVICE LAST NAME: ___________________SERVICE DATES: _________________

CURRENT ADDRESS: __________________________________________________

EMAIL: ____________________________________________________________ 

TELEPHONE: ________________________LIFE MEMBER NUMBER_____________

TERM MEMBERSHIP EXPIRATION DATE: ______________DOB: ______/month-day

KNOWN ALLERGIES: ________________________________________________

BLOOD TYPE: _____________________*OPTIONAL*

NEXT OF KIN (NOK) INFORMATION AND/OR ALTERNATIVE CONTACT _

RELATIONSHIP (PARTNER, FRIEND, RELATIVE, ETC) _____________________

NAME: ________________________________________________________

ADDRESS: __________________________________________________________

TELEPHONE: _____________________EMAIL: _____________________________

NAME: ____________________________________________/________________

TELEPHONE: ____________________EMAIL: ______________________________

OTHER MILITARY AFFILATIONS: ___________________________________

__________________________________________________________

Mail dues to: Johnetta Williams GA-1 President 
 2690 Avanti Way Decatur GA 30035



HerStory: Bio




