
                

Name: _____________________________________________________________________ 

STAR DUSTERS 
RENEWAL APPLICATION - ONE YEAR MEMBERSHIP 

P. O. Box 10310 

Burbank, CA 91510-0310 

http://www.lmstardusters.org 

Contributions help (1) maintain the financial stability of the Star Dusters 

and (2) fund scholarships. 

Make checks payable to: Lockheed Martin Star Dusters 

Mail application and check in the enclosed envelope no later than January 31st. 

(Note: Spouses of deceased members are encouraged to continue membership) 

Spouse Name:______________________________________________________ 
 

Address:___________________________________________________________ 
 

City:________________________ State:__________Zip Code:______________ 
 

Phone:_______________________E-mail:_______________________________ 

Is this a change of address, phone or e-mail?      Yes_____ No_____ 

Comments: (Your comments may be used in the newsletter)_______________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

MEMBERS WHO HAVE NOT RENEWED BY JAN. 31ST WILL BE REMOVED  

FROM THE DATABASE 

(Required for on-line electronic delivery) 

$15.00 
 

$_____ 
 

$_____ 
 

$_____ 

 

$_____ 

B.  On-line Newsletter 
 

      On-line Roster 
 

      Optional Printed 

      Roster: Add $8.00 
 

 

      Contribution 

 

      Total 

$10.00 
 

$__0__ 

 
 

$_____\ 

 

 

$_____ 
 

 

 

$_____ 

PLEASE SELECT ONE OF THE FOLLOWING MEMBERSHIP OPTIONS 

(9 digit) 

8/11 

Check here if you do not want to have your personal information appear 

in the Roster or E-mail lists. 

A.  Printed Newsletter 
 

      On-line Roster 
 

      Optional Printed 

      Roster: Add $8.00 
 

 

      Contribution 

 

      Total 


