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INFORMATON REQUEST FORM
Please complete form and email Mail to Bill Schmied 

First/Last Name:

Spouse Name: 

Address

City





State



Zip: 

Phone #: 




E-Mail Address: 

Unless advised to the contrary, personal information listed above are releasable to other AFTAC members.  Dues are $5.00 12-month period payable during expiration month. (see address label for individual expiration month). Membership questions may be directed to

Bill Schmied at mailto:treasurer@aftacco.org
