[bookmark: _GoBack]                                            2021 DELTA PIONEERS MEMBERSHIP RENEWAL FORM

Employee or Survivor                                                     	Employee                          	Retirement
Name: ___________________________________	Number: ________________	Date: _________________

Spouse: __________________________________	Date of Employment___________	Former Dept. #: ________
			Former Station: ________
Address: _____________________________________________________________

City: _____________________________ State: ________ Zip Code: _____________

Home Phone: (_____) ___________________________Check one: Renewing Member ______ New Member ______

Email Address: _________________________________________________________ (Please print clearly)

Credit Card Number: ____________________________________________ 	Expiration Date: ______ / ______

3 Digit Security Code (4 for AX): ___________ Zip Code: __________________ Amount to be Charged: _________

If you wish to be included in local chapter activities, please circle one of the following to denote your chapter preference:
   ATL  BOS  CVG  DAY  DFW  DTW  EWR  HOU   LIT  MCO  MEM  MSP  MSY  ORD  RDU  SEA  SLC  
Please mail your annual dues of $15.00 (you may pay for more than one year) by check or credit card and this form to:
                Delta Pioneers, Inc.   P.O. Box 20706   Dept. 995   Atlanta, GA 30320-6001
Please note:  There are no dues exceptions based on age.

                                                                                                                                                            Revised 9/2020

Please use the included renewal form provided below you can also go online to www.deltapioneersinc.com to use the electronic form and pay by credit card. Note multiple year payments are also accepted. 
Delta Pioneers   dlpioneers@juno.com  address below:

If you have previously sent in your dues payment for 2021 (or beyond); THANK YOU 

_______________________________________________________________________________________________________



