
Membership Form – First Generation

Date of Application: ____________________

Name: _______________________________ Spouse’s Name: _____________________

Address: _________________________________________________________________

_________________________________________________________________

Home Phone: _________________________ Cell Phone: ________________________

E-mail: __________________________________________________________________

Describe your (or your spouse’s) experience with Civil Air Transport:
(Please include job description, place and date of hire, locations and years of service, etc.,
using the back of this form if necessary.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Were you (or your spouse) also with Air America, SAT, Air Asia, or the Flying Tigers?

_________________________________________________________________________

_________________________________________________________________________

If you have children, please list their names and ages:

___________________________________ __________________________________

___________________________________ __________________________________

Annual Dues: $25.00 for stateside, or $30.00 for overseas

Please complete and mail this form with dues to:

CAT Association
c/o 911 Midnight Drive
San Antonio, TX 78260


