ULLDOG BRIGADE

B
OF MILITARY ALUMNI
A S S OC I AT I ON

Bulldog Brigade Military Alumni Association
Membership Application

P. O. Box 552 Normal, AL 35762 2023

Date:

Name: Rank:
Last First Mi

Status: Active Retired Reserves National Guard

Years of Service

Address:

City: State: Zip Code:

Telephone Number (specify if home, work, mobile, etc.)

Overseas: Country/Area Code/Phone 1 / /

Email Address:

University/Commissioned Year: /
Cadre Member Years From: To:
Affiliated Years in ROTC From: To:

Membership Dues Structure (Please check one only):

___$100.00 Annual Dues

___$100.00 Annual Dues (Cadre)

___$100.00 Annual Dues (Members that were in the ROTC program, but not commissioned)
I am willing to () Serve on a committee () Volunteer for events () Mentor to Cadets

___To help reach our Endowment Scholarship funding goal, | have enclosed my generous tax-
deductible gift of: $50.00 __ $100.00 $250.00 $500.00 $1,000 Other

Dues Payment: You can CashApp to: $BulldogBDE or Mail check or money order payable to: Bulldog
BDE Military Alumni Association, Post Office Box 552, Normal, Al 35762 (Please do not mail cash)

*Please complete or update information and forward to Rachel C. Walker at rclay6@aol.com.

For more information visit our website : https://bulldogbdemilitaryalumni.org
BBMA Form #001(2023)

“Mission: To render support to the ROTC program, through mentorship, scholarships and other financial assistance to the Cadets and the
ROTC program where possible. To build a network of graduates dedicated to promoting the Alabama A&M ROTC program and its mission.”
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