
 
 

NEW MEMBER PROSPECT FORM 
 
Although the most effective way to recruit a member is person-to-person, CAF Headquarters staff is 
prepared to assist with your efforts.  To offer those members who might need help in recruiting, 
simply photocopy the master New Member Prospect Form below, fill it out with your best prospects 
and fax or mail to Headquarters offices.  Upon receipt, a CAF Membership Information Packet will be 
sent to your prospect.   
 
   CAF Colonel’s Name:____________________________ 
   Serial No.:___________________________________ 
   Date Submitted:_______________________________ 
 
Prospect’s Name:______________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
Prospect’s Name:______________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
Prospect’s Name:______________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
Prospect’s Name:______________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
 
 
 
 
 
 
 

rospect’s Name:______________________________ 

rospect’s Name:______________________________ 

rospect’s Name:______________________________ 

rospect’s Name:______________________________ 

P
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
P
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
P
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
P
Company:____________________________________ 
Address:_____________________________________ 
City, State, Zip:________________________________ 
Phone:_______________________________________ 
Fax:_________________________________________ 
E-mail:_______________________________________ 
 
 
 This form may be mailed to CAF HQ: 

Midl 000 

Attn:  Membership 
PO Box 62000 

and, TX  79711-2
Or it may be faxed to: 

432-563-8046 


