
    Elester Garner Chapter 
Membership Application 

555th Parachute Infantry Association, Inc 
 

The Triple Nickles 
America’s First All African American Paratroop Unit 

 
 

Name_______________________________________________________________________                                                                                     
 Last                                                                          First                                                                             MI 
 
Address________________________________ City ________________________State_______ 
                                                                                    
Name of Spouse ________________________________________________________________ 
                                     Last                                                  First          MI 
 
Address________________________________City________________________State_______ 
 
Telephone # _________________ Cell#___________________ Alternate____________________ 
 
Email address __________________________________________________________________ 
 
Period of Service________________________________________________________________ 
 
Military Occupation Specialty 
____________________________________________________________________________ 
 
Airborne Unit ______________________  Date of Airborne Service __________________________ 
 
Areas of Expertise/Activities or Interest ________________________________________________ 
 
Name of Chapter ________________________________________________________________ 
 
Recommended by _______________________________________________________________ 
 
Single (  )   Married (  )  Number of children (  )  Date of Birth __________________________________ 
Remarks 
____________________________________________________________________________ 
 
 
Enclosed is _____for Local Membership and ____ for Membership in the National Association for the 
year____ 
 

Local Membership $25.00   National Membership $75.00 Per Year 
 
Signature____________________________________________________________________ 
 
Make check or money order payable to:   
      Elester Garner Chapter  
      2614 Scott Dr. Clarksville TN 37042 

     

 


