Membership Application
Commemorative Air Force (CAF), Dallas Fort Worth Wing

Date:
Name: CAF Colonel #

(Last, First, MI) (If Known)
Spouse: CAF Colonel #

(Last, First, MI) (If Known)
Address:
City: State: ZIP:
Telephone (include area code): (H) (W)

Email address:

All DFW Wing applicants must be a member of the CAF. Annual dues are $60.00. Please make your check out to
“DFW Wing CAF”, and mail it along with this application to:

Jim Breitenstine
6908 Ridgewood Avenue
Fort Worth, TX 76132

BACKGROUND INFORMATION

Are you a pilot (Y/N)? If yes, please list rating and total hours:

Do you presently own an aircraft (Y/N)? If so, please list type(s):

Do you sponsor a CAF aircraft (Y/N)? If so, please provide details:

Occupation (please be specific):

Please list any hobbies, interests, or skills that may be applicable to the goals and objectives of the CAF and the DFW
Wing. Experience in any of the following would be beneficial.

Accounting/Finance Hangar Operations/Maintenance
Administration/Clerical Flight Instruction/Safety

Aircraft Maintenance Medical/First Aid

Aircraft Sponsor Newsletter (edit, write or publish)
Aircraft Systems & Design Public Information

Aircrew (CAF Qualified) Ramp Safety/Flight Line Marshall
Communication Equipment Sales

Computer Operations/Programming Social Events Planning

General Mechanics

Other:




