
APPLICATION FOR MEMBERSHIP 
IN 702 RCAF (LETHBRIDGE) WING, 

A i r  F o r c e  A s s o c i a t i o n  o f  C a n a d a  

Patron - Her Majesty, Queen Elizabeth II 

PER ARDUA AD ASTRA THROUGH ADVERSITY TO THE STARS 

 

I hereby make application to become a Regular 

Member of 702 Wing. I am aware of, and meet 

the criteria for.  I understand that my annual 

membership fee also covers the cost of a 

subscription to Airforce magazine.  

Membership: 

Qualifications include previous or current service 

in one of Her Majesty
'
s air forces, RCMP air 

service, US military air elements, Air Cadets, 

DND employment, aviation-oriented 

employment. Or General interest in Aviation 

***********************************************

Mission Statement 

The Association is a national not-for-profit 

aerospace and community service organization 

composed of aviation-minded citizens established 

to remind Canadians of their country's rich 

aeronautical tradition and history, to support 

Canada's Air Force and to support and encourage 

the civil aviation component within the country. 

 

*********************************************** 

Mailing Address 

 

702 Wing (RCAF) Lethbridge Wing 
Air Force Association of Canada 

174 Stubb Ross Road 
Lethbridge Alberta 

T1K 7N3 

Web site – www.702wingrcafa.ca 

 

Membership Contact: 

  

 

 

Membership Fee (per fiscal year): Single $50.00; and Dual 

$70.00 (fiscal year is 1 July to 30 June of the following 

year) 

 

 

 

Branch of Service (if applicable):_____________________ 

 

Date & Place of Birth: _____________________________ 

 

Last Name: _______________________________ 

 

First Name: _______________________________ 

 

Name of Spouse (if applicable):_______________ 

 

Mailing Address:  

Street:____________________________________ 

City:_____________________________________ 

Province:_________ Postal Code: _____________ 

Phone Number: ____________________________ 

E-mail address if applicable: __________________________ 

 

Signature: ______________________________Date: _____ 

************************************************* 

Please provide a brief history of military service, if 

applicable, or background and what drew you to 

our Association (if necessary, continue on back of 

page): 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

 Brenda McGrath Phone (403) 894-4481 
Or e-mail bjmcgrath@protonmail.com


