COASTAL CAROLINA SHIELDS

PO Box 1541, Murrells Inlet, SC 29585

www.CoastalCarolinaShields.com


Membership Application

Instructions:

· Complete all applicable information

· Submit proof of retirement with application (Retiree ID)

· Dues payable when application is submitted ($12 annually – prorated @ $1 per month - plus $5 initiation fee)


DATE_________________

PERSONAL INFORMATION

NAME________________________________________________  DOB__________________

HOME ADDRESS_____________________________________________________________






STREET

____________________________________________________________________________

CITY



                       STATE

                                      ZIP

HOME PHONE_________________________    CELL PHONE________________________

E-MAIL ADDRESS____________________________________________________________

EMPLOYMENT INFORMATION

AGENCY YOU RETIRED FROM________________________________________________

(Circle one…. Federal, State, County, Municipality)

ADDRESS OF AGENCY________________________________________________________






                  STREET

_____________________________________________________________________________


CITY




        STATE

                            ZIP

YEARS OF SERVICE _____________           RANK AT RETIREMENT__________________

PRINTED NAME______________________________________________________________

SIGNATURE_________________________________________________________________

SPONSOR___________________________________________________________________

Official use only:


Dues paid   ________________ 


                      Accepted by


Proof of retirement verified by:  __________________________________

