
Application for Membership—REAC #__________ 
 

Name________________________________________ 
 
Address______________________________________ 
 
City/State/Zip_________________________________ 
 
Phone____________________D.O.B.______________ 
 
Having formed a favorable impression of the Retired 
Eagles Activities Club and being a member of 
Aerie/Auxiliary #___________I herewith apply for 
membership in R.E.A.C. #__________________. 
 
Signed_______________________________________ 
 
Sponsor____________________Date______________ 
 
 
 
 
 
 
 

 
 

Application for Membership—REAC #__________ 
 

Name________________________________________ 
 
Address______________________________________ 
 
City/State/Zip_________________________________ 
 
Phone____________________D.O.B.______________ 
 
Having formed a favorable impression of the Retired 
Eagles Activities Club and being a member of 
Aerie/Auxiliary #_________I herewith apply for 
membership in R.E.A.C. #__________________. 
 
Signed_______________________________________ 
 
Sponsor____________________Date______________ 
 

 
R.E.A.C. Receipt 

 
Received from_________________________________ 
 
Registration Fee $_______________ 
 
Dues for the year $______________ 
 
Total received $________________ 
 
Date_________________________ 
 
Signed_______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
R.E.A.C. Receipt 

 
Received from_________________________________ 
 
Registration Fee $_______________ 
 
Dues for the year $______________ 
 
Total received $________________ 
 
Date_________________________ 
 
Signed_______________________________________ 
 
 
 
 
 
 



 
Name________________________________________ 
 
Phone________________________________________ 
 
Year_________________________________________ 
 
Year_________________________________________ 
 
Year_________________________________________ 
 
Year_________________________________________ 
 
Year_________________________________________ 
 
Year_________________________________________ 
 
 


