Sons and Daughters of the 442nd Regimental Combat Team
933 Wiliwili Street      Honolulu, Hawaii  96826      (808) 949-7997       Fax (808) 949-1539
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Membership Application

 FORMCHECKBOX 
New          FORMCHECKBOX 
 Renewal
For membership year January 1 – December 31, ___________
Name  (Mr./Mrs./Ms)  ___________________________________________________________________________
Mailing address  _______________________________________________________________________________

City/State/Zip   ________________________________________________________________________________
Email   _______________________________________________________________________________________
Home phone  (____) ____________________________Cell phone  (____)________________________________
Profession  ____________________________________________________________________________________
Company name  _______________________________________________________________________________

Mailing address   ______________________________________________________________________________
Business phone    (____)_________________________________________________________________________

 FORMCHECKBOX 
  I am the ______________________________ of__________________________________________________
       (state relationship)
(state full name of 442nd RCT soldier)

His 442nd unit (e.g., G Co., HQ Co. 2nd Bn., etc.) is ________________________________________________
 FORMCHECKBOX 
  I am not the relative of a 442nd RCT soldier; however, I want to join in perpetuating the 442nd RCT legacy
Spouse’s name   ________________________________________  Profession  ____________________________
If related to a 442nd RCT soldier, relationship_______________________________________________________

Soldier’s name _________________________________________442nd unit _____________________________
Children’s names/ages __________________________________________________________________________
Siblings’ names   ______________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Membership fees
Regular member
$25.00

Family member 
$15.00  (spouse/child eligible to be Regular member & residing with Regular member)
Junior member
$15.00  (birth to age 18)

Additional memberships in same household (besides yourself, please list names of those above for whom payment is enclosed ______________________________________________________________________________________
Make check payable to “Sons and Daughters of the 442nd RCT.”  Return this Membership Application/Renewal form with your check to the address at the top of this form.

Total payment enclosed  $_____________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Standing Committees
 FORMCHECKBOX 

I would like to be an active contributor or  FORMCHECKBOX 
 I would like information on the following Standing Committee(s):
 FORMCHECKBOX 
 Archives     FORMCHECKBOX 
 Benevolent Activities     FORMCHECKBOX 
 Bylaws     FORMCHECKBOX 
 Education and History     FORMCHECKBOX 
 Finance
 FORMCHECKBOX 
Juniors     FORMCHECKBOX 
 Membership     FORMCHECKBOX 
 Memorial     FORMCHECKBOX 
 Outreach     FORMCHECKBOX 
 Patriotic Activities     FORMCHECKBOX 
 Sales

Refer to Bylaws for a description of each committee
The Legacy Continues

