
Chapter 28 Membership Transfer Request Form 
Mail to: 

173
d
 Airborne Association, San Diego Chapter 28

1236 Avocet Court
Cardiff by the Sea, CA 92007

First Name Middle Initial Last Name 

Street Address 

City State Zip Code 

Home Phone Cell Phone Email Address 

173
d
 Unit Assigned to (Example: A 1/503

d) Dates Assigned 

Unit of Associate Member Assigned to Dates Assigned 

For Gold Star Member Applicant 

Name of Family Member KIA:   ___________________________________ 

Unit Assigned to: 

Date KIA 

Dates Assigned 

Applicant’s Signature: 

Date of Application 

Select Applicable Membership Level 
(Transfer of membership becomes effective Jan 1

st
) 

Check Box Membership Level Cost (USD) 

Annual Membership - Regular $24.00 

Life Membership – Regular - 

Annual Membership - Active Duty Personnel with 173
d
 BCT $16.00 

Life Membership -  Active Duty Personnel with 173
d
 BCT - 

Annual Membership - Associate_1 $24.00 

Annual Membership - Associate_2 $24.00 

Annual Membership - Associate_3 $24.00 

Annual Membership - Associate_4 $24.00 

Life Membership -  Associate_4 - 

173d  Airborne Brigade Association 

Chapter 28 Membership Transfer Request 

Form 

Please enclose payment with application form and a copy of your DD-214 & DD-215 if 

applicable. A copy of your DD-214 is required. 

Please make checks payable to: San Diego 173rd Airborne 
Currently we cannot except credit cards
For Information contact: Jon Hutchens, Secretary, (C) 760.310.7824, E-mail jonhutchens7@gmail.com. 
Zelle payments to: jonhutchens7@gmail.com
Venmo payments to: @jonhutchens
Info/ questions:  Contact Mr. Jon Hutchens Secretary (C) 710-310-7824 Email: jonhutchens7@gmail.com

Note:  Please refer to our website at: http://www.sandiego173rdairborne.org/ for detailed explanation of the Membership Levels 

http://www.sandiego173rdairborne.org/
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