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501c3 Tax ID: 27-3428935
rae@arkansasfreedomfund.org

Arkansas Freedom Fund Membership Application Form

Thank you for your interest in joining Arkansas Freedom Fund. Please complete this application
to the best of your ability. All information will be kept confidential and used solely for
membership purposes. This form is also available digitally upon request.

SECTION 1: PERSONAL INFORMATION

Full Name: ______________________________________________________________

Date of Birth:_____________________________________________________________

Address:________________________________________________________________

_______________________________________________________________________

Phone Number: __________________________________________________________

Email:__________________________________________________________________

SECTION 2: MILITARY SERVICE INFORMATION

1. Branch of Service:______________________________________________________

2. Enlistment Dates:
Date of Enlistment: ___________________________________

Date of Discharge: ___________________________________

3. Military Status (select one):
☐ Active Duty
☐ Reserve
☐ National Guard
☐ Retired
☐ Veteran
☐ Disabled Veteran

4. Service Locations & Deployments:
Please list all deployments and significant service locations:
______________________________________________________________________

_______________________________________________________________________

5. Military Awards/Decorations: (Please list any awards, medals, commendations, or
recognitions received during your service)
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____________________________________________________________________________

____________________________________________________________________________

SECTION 3: MEMBERSHIP INTERESTS

1. Why do you want to join Arkansas Freedom Fund?

__________________________________________________________________________

__________________________________________________________________________

2. Are you interested in volunteering in any of the following areas?
(Select all that apply)
☐ Event Planning
☐ Fundraising
☐ Outreach & Recruitment
☐ Hunting/Fishing Events
☐ Cycling or Golf Programs
☐ Other: ________________________________________________

SECTION 4: AGREEMENT AND SIGNATURE

By signing below, I certify that the information provided on this application is true and correct to
the best of my knowledge. I understand that membership in Arkansas Freedom Fund may
require verification of military service information. I agree to abide by the rules and bylaws of the
Organization and participate in events and activities with respect and integrity.

I agree to the waiver listed on the AFF Join AFF website.

Initials _________________________________

Signature: ___________________________________________

Date: ______________________________________________

Please attach a copy of your DD214 or other proof of military service with this application with
your SSN blacked out.

All questions and inquiries should be directed to rae@arkansasfreedomfund.org or
brandy@arkansasfreedomfund.org.


