
TAFCE 50 YEAR MEMBER APPLICATION FOR CERTIFICATE 

NAME: _______________________________________________________________________________ 

(print legibly or type EXACTLY as you want it to appear on certificate) 

ADDRESS: ____________________________________________________________________________ 

CITY: ____________________________________________________ STATE: _____ ZIP: _____________ 

REGION: _______________________ COUNTY: _______________________ CLUB: _________________ 

# YEARS OF MEMBERSHIP: _______________________   YEAR FIRST JOINED: ______________________ 

HIGHLIGHTS OF MEMBERSHIP:____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Signature of Applicant: _____________________________________________ Date: ________________ 

Person to Contact if other that applicant: ___________________________________________________ 

Contacts information: Phone: _____________________________Cell: ___________________________  

Email: _______________________________________________________________________________ 

Revised: January 2022 
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