
 
 
 
 
 
 
 
 
 

 
MEMBERSHIP CONFIRMATION 

PLEASE FAX TO: 202-464-5357 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________   ____________________________________ 
Name (Please Print)      Date 
 
_______________________________________          ____________________________________   
Title (Rank)       Current Work Affiliation (if applicable) 
        !  Fully Retired 
_______________________________________   
Military Branch      ____________________________________
        Current Work Title (if applicable) 
    
_______________________________________   ____________________________________ 
Address (please print)     Telephone 
 
_______________________________________   ____________________________________ 
City, State, Zip      Email Address (please print) 
 
__________________________ _____________   !  E-mail                !  Fax              !  Phone 
Fax                 Best way to reach you for a quick response (check box) 

           
     

       
  

 
 

I am pleased to accept your invitation to serve as a member of  
MISSION: READINESS 

 
I understand that membership indicates my agreement with the MISSION: READINESS 
mission statement. As a part of my membership, I understand that MISSION: READINESS 
will call on me for advice as needed, and will, from time to time, inquire as to whether I 
am available to appear at press events, contact my legislators, or assist in other ways. My 
participation is always at my option, and there are no fees or dues associated with being a 
member. 
 
Please Sign in Box: 

 

 
 

 

 

Referred by (if applicable):  

! EXECUTIVE ADVISORY COUNCIL: 
Retired Generals, Admirals, and  
top-ranking US military leaders. 
! OFFICERS ADVISORY COUNCIL 
! SPOUSES ADVISORY COUNCIL  
! ENLISTED ADVISORY COUNCIL  


