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Membership Application 
 
Name:___________________________________________  Date:__________ 
 
Address:_________________________________________________________ 
 
City & State:______________________________________________________ 
 
Spouses Name:____________________________________________________ 
 
Dates of Service in VP-8:__________________________Navy Retired?______ 
 
Phone:________________________ Email:_____________________________ 
 
Dues--$15 Annually            Amount Enclosed:_____________ 
 
Recommended by:_________________________________________________ 
 
Send this form along with dues check made out to VP-8 Alumni Association to: 
 
                                               Beth Perry
                                               7926 Praver Drive., W 
                                               Jacksonville, FL 32217
 
If you do not wish to join at this time, we will appreciate your name on our permanent 
roster.  Please return this form to Beth Perry at the above address.  We will retain the
form in our files.
 
 


