
P.O. BOX 62000 
MIDLAND, TX  79711-2000 

(432) 563-1000 ▪ FAX (432) 563-8046 
TOLL FREE (877) 767-7175 

www.commemorativeairforce.org 

CADET APPLICATION 
NAME 
 
MAILING ADDRESS 
 
 
         (City)                                                                                               (State)                         (Zip) 
 
HOME PHONE             EMAIL 
 
SCHOOL YOU ARE ATTENDING 
 
PARENTS OR GUARDIAN 
 
ADDRESS/PHONE 

February  2008 

COMMEMORATIVE AIR FORCE 

Honoring American Military Aviation 

List CAF members, if any, with whom you are acquainted 
 
 
 
Do you wish to affiliate with a CAF Unit? _____ If yes, which Unit? 
 
Print name as you would like it to appear on name tag 
 
T-Shirt size:  M (38-40)  L (42-44)  XL (46-48) 
      (Circle one) 
 
Are you a pilot?_____  Total flying hours_________ What aircraft types have you flown? 
 
 
 
Certificate: Student Private  Certificate No.  
 
Ratings: 
 
 

Please complete other side 



OBJECTIVES OF THE COMMEMORATIVE AIR FORCE 
 

1. To acquire, restore, and preserve in flying condition a complete collection of combat aircraft which 
were flown by all military services of the United States, and selected aircraft of other nations, for the 
education and enjoyment of present and future generations of Americans. 

2. To construct or obtain museum buildings for the permanent protection, maintenance, and display 
of these historic aircraft, period artifacts, and documents as a tribute to the thousands of men and 
women who built, serviced, and flew them and to build and organize the "Combat Airman Hall of 
Fame." 

3. To perpetuate the spirit in which such combat aircraft were flown in the defense of our nation, in 
the memory and hearts of all Americans. 

4. To establish an organization having the dedication, enthusiasm, and Esprit de Corps necessary to 
operate, maintain, and preserve these aircraft as symbols of our American Military Aviation Heritage.  

     The COMMEMORATIVE AIR FORCE is a self-supporting, all-volunteer organization.  It is non-profit, tax-exempt 
and incorporated under the laws of the State of Texas for charitable and educational purposes.  
 
     I certify that the statements made by me in this application are true, to the best of my knowledge and be-
lief, and are made in good faith.  I will give my full support to the aims and objectives of the COMMEMORA-
TIVE AIR FORCE and will assist the General Staff in attaining these goals. 
 
              
Applicant’s Signature 
Application cannot be processed unless proper signature is affixed. 
 
 
Date 

Annual dues are $45.  Please remit $45 with this application. 
 
Annual membership dues of $45 include $30 for a 1-year subscription to Dispatch.  If you do not wish to receive The 
Dispatch please check here.  (Membership dues will remain $45) 
 
�  A check is enclosed.   �  Please charge to credit card: 
      �  MasterCard    �  Visa    �  Discover    �  American Express 
 
 
Card Number           Expires Date 
 
The Commemorative Air Force is a non-profit organization exempt from Federal Income Tax under Section 
501(c)(3) of the Internal Revenue Code. 

COMMEMORATIVE AIR FORCE 
PO BOX 62000 

MIDLAND, TX  79711-2000 
(432) 563-1000 EXT. 2221 

FAX (432) 563-8046 
www.commemorativeairforce.org 

www.airsho.org 



 
CAF CADET PARTICIPATION APPROVAL FORM 
(For Cadets under 21 years of age, participating in CAF events) 
 
             
Print First name and middle initial  Print last name 
             
Address      Birthdate mo/day/yr/ 
             
City   State    ZipCode 
             
Parents Business telephone   Parents Home telephone 
             
Event/Trip    on   Date(s) 
 
Parents or guardians must read this statement, before approving Cadet’s participation. 
Medical Release 
In the event of illness or injury occurring to my son or daughter while involved in this activity or trip.  
I consent to X-ray examination, anesthesia, and/or medical or surgical diagnosis procedures or 
treatment considered necessary in the best judgement of the attending physician and performed by or 
under the supervision of a member of the medical staff of the hospital furnishing medical services.  It 
is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be 
attempted. 
Participants Insurance information 
Insurance Company            
Policy No.             
Personal Physician            
Telephone number (  )          
Approval 
Signature            

Father/Guardian      Date 
Signature            

Mother/Guardian     Date 
 
SUBSCRIBED AND SWORN TO ME BEFORE ME by the said     and 
       Parents/Legal Guardians, this date    
 
        
NOTARY PUBLIC 


