Coalition of Families of Kortan and Cold War POW/MIA,

National Membership Application
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Name:

Address:

City, State, Zip Code

Email:

Relationship to missing service member:

Service member’s full name:

Branch of Service/Unit or Group:

Service #

Date & Area of Loss:

Annual Membership Donation - $25.00
(Tax Deductible)
Please make checks payable to: Coalition of Families.

Send to:
Coalition of Families
Attn: Treasurer
PO Box 4194
Portsmouth, NH 03802

WMW&LM@WM 91%.254.9450 PO Box 4194, Pertamontt, NH 03802
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