
Land of Lincoln Honor Flight Individual Membership Request Form

Name: ________________________________________________________

Address: ________________________________________________________

City, State: ______________________________ Zip Code: _______________

Home Phone: __________________________Cell Phone: ___________________________

Email Address: _________________________________

Please mark the appropriate category:

_____ Annual (January 1 – December 31) Individual Membership $10.00

 You will receive a membership card, newsletters, notices, and invitations to events.

_____ Lifetime Individual Membership $50.00

 You will receive a membership card, newsletters, notices, and invitations to events.

_____ Honorary Membership for WWII Veteran NO CHARGE

 You will receive a membership card, newsletters, notices, and invitations to events.

Please make check payable to “Land of Lincoln Honor Flight”. World War II veterans: please do

not send money.

Send this form and your check (if applicable) to:

Land of Lincoln Honor Flight

57 Country Place

Springfield, IL 62703

Thank you for supporting Honor Flight. If you have any questions, please contact Ray Wiedle,
Chairman at 314-427-2317(H) or 217-622-1473(C) or arwiedle@sbcglobal.net
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