
USS BENNINGTON ASSOCIATION, Inc.

1218 Appollo Ave.
Aberdeen, SD. 57401
 
ASSOCIATION MEMBERSHIP APPLICATION

the following form and mail it
with your membership remittance of $10.00 to:

USS BENNINGTON ASSOCIATION, Inc.

MEMBERSHIP APPLICATION
C/O Mike Ponto

134 Sheraton Rd.
Syracuse, NY. 13219-3119

# Required Entry

# Last Name: ____________________ # First Name:___________________

Spouse’s Name: ______________ E-Mail Address: _______________________

# Address: ________________________ # City: _________________________

# State/Province: _______________________ # Zip/Mail Code: ___________________

Country: _________________
Daytime Phone: _________________

Evening Phone: _________________ Best Time To Call: Morning [ ] Evening [ ]

# Year ON Bennington: _______________ # Year OFF Bennington: ________________

# Division/Air Group/MarDet: ____________ # Rank/Rate when discharged or retired: __________

Present Age: ____ Are you Still Employed: Yes [ ] No [ ] Are you Self Employed: Yes [ ] No [ ]

Notes:
The form MUST be mailed to Mike Ponto (address above). ALSO, if you click the SEND FORM button below this
form will be sent by e-mail to Loren Weers, Association Secretary, at: Bcoughlin@uss-bennington.org

If you would like to be on our Association President, Bill Copeland’s “Bennington News And Happenings”
e-mail list you can click here to e-mail it to: Bcopeland@uss-bennington.org
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