
    Air Rescue Association 
Application for Membership 

   
 Since 1976, and 36 successful reunions later, the Association still seeks and accepts eligible 

persons who wish to enjoy the camaraderie of “rescue” people. As stated in the bylaws, 

“Membership in the association is open to all persons, regardless of grade, rank or positions, who 

were or are assigned to the USAF Air Rescue Service or its antecedent and descendent 

organizations. In recognition of their contributions to the success of the air rescue mission, spouses 

and widows/widowers, and adult children who, with their parents, were associated with Air Rescue, 

are eligible for membership. Additionally, other military personnel, government employees, and 

contractor representatives who were associated with Air Rescue, plus persons who have been 

rescued, recovered or rendered emergency assistance by Air Rescue, are eligible and welcomed”. 

The 2012 reunion will be held in Chattanooga, TN and the location of the 2013 reunion is in the 

works. If interested in becoming a member, please supply information requested in the form below, 

with a brief summary of applicable service and other pertinent information.  
 

Please check applicable boxes: New Member , Pay Dues , Change of Address , Order  

 
 Dues $_____for____years. ($10.00 per year per person up to 5 years in advance). 

 

Our elegant, full color ARA lapel pin, full color challenge coin, sport shirts with full color ARA logo and master roster with 

the names of over 2500 ARA members are available. 

Pins: $____for____pins.($3.00 ea., plus $.50 postage for up to 4 pins); Challenge Coins: $_____for____coins ($10.00 ea); 

Sport Shirts: $______for ____ shirts ($30.00 ea) size M, L, XL, 2XL; Master Roster: $_______for____copies. ($9.00 ea) 

 

My check #________for the total amount of $___________is enclosed. (No cash, please). 

 

               

 (Last Name)  (First Name)   (MI)  (Spouse name, if applicable) 

 

_____________________________________________________________________________________________________

  (Address)       (City, State, Zip + 4) 

 

               

 (Home Telephone)    (Business phone, FAX, or Email address) 

 
AIR RESCUE ASSIGNMENTS: (Or parental assignments) 

  Unit Name    Base   State/Country       Which Years 
 

Unit 1: ____________________________________________________________________________________________________________________ 

 
Unit 2: ____________________________________________________________________________________________________________________ 

 

Unit 3: ____________________________________________________________________________________________________________________ 
 

Unit 4: ___________________________________________________________________________________________________________________   

 
(If new member, how did you hear about us?)_____________________________________________________________________________________ 

 

Mail this form and check (no cash, please) to:  Air Rescue Association 

       PO Box 300945    

       Fern Park, FL 32730-0945   


