 (
Association use only
Member Number 
Membership Expires 
 ____12/31/20
Date Received: ______
__
Amount
Paid By: Cash __Check Number: 
)USS Long Beach CGN-9 Association, Inc.

MEMBERSHIP FORM (2017, 2018, 2019)

PLEASE FILL IN ALL INFORMATION
[Please print or type]

LAST NAME:			SPOUSE:		

FIRST NAME:			Alternate Address: (summer)
	
Primary Address: 	ALTERNATE DATES: 		/	

ADDRESS:			ADDRESS:		

CITY:			CITY:	______	_

STATE:			ZIP+4		STATE:			ZIP+4	

HOME PHONE: 	 None  	(_________)	

CELL PHONE: 	 None  	(_________)	

WORK PHONE: 	 None  	(_________)	

E-MAIL ADDRESS:  None  			

Highest Rank / Rate while onboard: _____________	Highest Rank / Rate attained: _____________

USN Retired (Yes) (No) 	USMC Retired (Yes) (No)  

Department: _____ Division: _____ Dates on board: ___/___ to: ___/___
[bookmark: _GoBack]
Plank Owner (member of Commissioning Crew or Decommissioning Crew)
 (Yes) (No)		 New membership	 Renewal

Membership year is 1 January to 31 December each year
Return Check Charge for any reason $35.00
----------------------------------Membership Premiums (available on a “while supplies last” basis)-----------------------------------------
With a 3-year membership you may receive a license plate frame OR a Ship’s Seal Hat Pin (Please select ONE only) 
	Yes, I DO want a License plate frame
	Yes, I DO want a Ship’s Seal Hat Pin

With a 2-year membership you may receive a License plate w/ picture of Long Beach
	Yes, I DO want a License plate w/ picture of Long Beach 
	Yes, I DO want a Long Beach key ring

With each membership you may receive 	(Please select ONE only):
	Inside window decal 		Outline of ship decal	 	No Decal
	Outside window decal		Long Beach Veterans decal

Membership: $ 20.00 per year		Up to 3 years advance dues accepted
Make check payable to:		USS Long Beach CGN-9 Assocation, Inc. 

PLEASE RETURN TO:	Robert Nisbet - MEMBERSHIP SECRETARY
	3504 Hwy 153 PMB 352
	Greenville, SC 29611-7553

Pastel Blue Staples 490947	Phone (864) 608-3080
Revised 11 Jul 2016	E-mail longbeachmembers@aol .com	

USS L

ong

 

B

each

 

CGN

-

9

 

A

ssociation

,

 

Inc.

 

 

MEMBERSHIP FORM

 

(

201

7

, 

2018, 2019

)

 

 

PLEASE FILL IN ALL INFORMATION

 

[Please 

print or type]

 

 

LAST NAME:

 

 

________________________

 

 

SPOUSE:

 

 

__________________________

 

 

 

FIRST NAME:

 

 

________________________

 

 

Alternate Address: (summer)

 

 

 

Primary Address:

 

 

ALTERNATE DATES:

 

 

 

/

 

 

 

ADDRESS:

 

 

________________________

 

 

ADDRESS:

 

 

__________________________

 

 

 

CITY:

 

 

____________________________

 

 

CITY:

 

______

 

_____________________

 

_

 

 

STATE

:

 

 

______

 

 

ZIP+4

 

_______________

 

 

STATE:

 

 

_____

 

 

ZIP+4

 

_______________

 

 

 

HOME PHONE: 

 

q

 

None  

 

(_________)

 

________________________________

__________

 

 

 

CELL PHONE: 

 

q

 

None  

 

(_________)

 

________________________________

__________

 

 

 

WORK PHONE: 

 

q

 

None  

 

(_________)

 

________________________________

__________

 

 

 

E

-

MAIL ADDRESS: 

q

 

None  

 

 

________________________________

____________________

 

 

 

 

Highest Rank / Rate while onboard: _____________

 

Highest Rank / Rate attained: _____________

 

 

USN 

Retired (

Yes) (No) 

 

USMC 

Retired (

Yes) (No)  

 

 

Department: _____ 

Division: _____ Dates on board: ___/___ to: ___/___

 

 

Plank Owner

 

(

member of Commissioning Crew or Decommissioning Crew

)

 

 

(Yes) (No)

 

 

q

 

New membership

 

q

 

Renewal

 

 

Membership year is 

1

 

January to 31 December each year

 

Return Check Charge for any reason $35.00

 

----------------------------------

Membership Premiums (available on a “while supplies last” basis)

-----------------------------------------

 

With a 

3

-

year

 

membership you 

may

 

receive

 

a license plate frame 

OR

 

a Ship’s Seal Hat 

Pin (

Please 

select 

ONE

 

only)

 

 

q

 

Yes, I

 

DO 

want a 

L

icense plate 

frame

 

q

 

Yes, I 

DO 

want a Ship’s Seal Hat Pin

 

 

With a 

2

-

year

 

membership you 

may

 

receive 

a 

License plate w/ picture of Long Beach

 

q

 

Yes, I 

DO 

want a 

License plate w/ picture of Long Beach 

 

q

 

Yes, I 

DO 

want a Long Beach 

key 

ring

 

 

With 

each

 

membership you may receive 

 

(

Please select 

ONE

 

only

):

 

q

 

I

nside window decal 

 

q

 

Outline 

of ship decal

 

 

q

 

No Decal

 

q

 

O

utside window decal

 

q

 

Long Beach Veterans decal

 

 

Membership: $ 20.00 per year

 

 

Up to 3 years advance dues accepted

 

Make 

check payable to:

 

 

USS Long Beach CGN

-

9 Assocation, Inc.

 

 

 

PLEASE RETURN TO:

 

Robert Nisbet 

-

 

MEMBERSHIP SECRETARY

 

 

3504 Hwy 153 PMB 352

 

 

Greenville, SC 29611

-

7553

 

 

Pastel 

Blue 

Staples 490947

 

Phone (

864) 608

-

3080

 

Revised

 

11

 

Jul

 

201

6

 

E

-

mail 

longbeachmembers@aol .com

 

 

Association use only

 

Member Number 

 

___________________

 

 

Membership Expires 

 

____12/31/20

 

_____

 

 

Date Received: ______

__

Amount

 

______

 

 

Paid By: Cash __Check Number: 

 

______

 

 

 

