
20th Fighter Wing Association 

Membership Application
If you are a current member go to the next page for 
check mailing instructions. No need to complete form.  

All former members of the 20th Fighter Wing (or previous 

designations) are eligible to become members of the 20th Fighter Wing 

Association (20FWA).  One purpose of this application is to collect 

member information required by the IRS to maintain our tax-exempt 

status as a 501©19 “War Veterans group”. Information will remain 

confidential. Please print very clearly.  

Membership fee is $20 for a 1 year period (Jan-Dec).  

Application Date______________________________________________________________________ 

Name (First, MI., Last)__________________________________________________________________  

Nickname/Call Sign____________________________________________________________________ 

Rank (Ret) (Sep)_______________________________________________________________________ 

Spouse Name_________________________________________________________________________  

20th FW Squadron(s) and dates – (example – 20th AGS, 10/71-10/75)____________________________ 

     __________________________________________________________________________________  

Aircraft(s) flown/maintained/supported while assigned to the 20th______________________________ 

    ___________________________________________________________________________________  

Base(s) served at while assigned to the 20th FW______________________________________________ 

    ___________________________________________________________________________________ 

Inclusive dates of service while assigned to the 20th FW (I.E. 10/91- 10/95)________________________ 

    ___________________________________________________________________________________ 

War Time Service date(s) while assigned to the 20 TW_________________________________________ 

    ___________________________________________________________________________________ 

Combat  Missions/Hours while assigned to the 20 FW_________________________________________  

     __________________________________________________________________________________ 

Mailing Address:  



     #, Street____________________________________________________________________________  

     City, State, Zip_______________________________________________________________________  

     Telephone __________________________________________________________________________  

     Email (print very clearly)_______________________________________________________________  

If recruited to join by a present member, please name that member______________________________  

     ___________________________________________________________________________________  

Please mail the above application, with your check payable to “20th Fighter Wing Association” to:  

   20th FW Association  

   c/o Ron Obernier, Secretary  

   216 West Main Street  

   Lebanon, IL 62254.  

Email subsequent changes to secretary@20fwa.org or mail to 20 Fighter Wing Association. 


