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LITTLE ROCK AFB COMMUNITY COUNCIL


LRAFB Community Council  


P.O. Box 515,  Jacksonville, AR  72078


� HYPERLINK "mailto:lrafbcmtycncl@aol.com" ��lrafbcmtycncl@aol.com� 	     		         www.LRAFBCC.US








2011   Council Member Information  


Please Print Legibly


									        Office Use Only         


Name: ________________________________________ Dues Rec’d: _____	


									            Check # __________  


E-mail Address: ________________________________  Bus. / Pers:  _______ 





Work Phone: __________________        Home Phone: __________________





Cell Phone: ___________________         Spouse’s Name: _______________





Title: _________________________ Business: ________________________





Organization/Business paying your dues (if applicable): 


													





Mailing address where you want to receive Council information: 


													





													





													


Elected Offices or Civic Affiliations:								______________________________________________________________


													





If known, what year did you first join the Community Council?      		





Who nominated you for membership? 							





Do you hold a Concealed Gun Permit?      	Yes       No  


 NOTE: Personal weapons are not allowed on LRAFB, even with a permit.





    Return this page with your dues or under separate cover.


This information helps assure proper and timely communications with


 members.  Please do not put “same as last year” as some information


 may have changed or be incomplete.   If you have any questions, contact


Annabelle Davis, Exec. Sec., at 501-982-5479 (hm ph) or send an


email to lrafbcmtycncl@aol.com.   


							Thank you.
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