
 

 

Hawkeye Wing 
Commemorative Air Force 
290 E. LeClaire Road 
Eldridge, Iowa 52748 
Voice (563) 285-7469 
FAX (563) 285-7057 

 
 

APPLICATION FOR HAWKEYE WING MEMBERSHIP 
 

Name __________________________________________________ 

Date: _________________ 

Address: ______________________________________________________________________ 

City: ____________________________  State: ____    Zip: _____  Email ____________________ 

Phone: Phone: _____________________  Cell Phone:: ___________________________________ 

Profession: ________________________________  Title: _____________________________ 

Date of Birth: ____________  Married __Yes __ No  If Yes, Spouse: ____________________ 

Are you a Pilot: __ Yes __ No        If Yes, what type ____________________________________ 

Ratings: __VFR __IFR __SEL __ SES __MEL __ MES __ TW __ ROTOR __GLIDER 

Total Hours (All types): _____________   Medical Class: __ I __ II __ III     Due: _________ 
Annual dues are only $50.00 and are tax-deductible, as we are a 501(c)(3) organization. 

Please make check payable to: Hawkeye Wing – CAF mail to address listed above. 

You also need to be a member of the National CAF Organization, so please go to 
www.commemorativeairforce.org and join the CAF:   Please give the Hawkeye Wing credit when 
completing the National membership form. 

 

The Hawkeye Wing has a North American T-28A Trojan Aircraft as well as a traveling PX. 

If you are willing to donate your time, talent and expertise, you would help make your Wing successful – 
as in continuing to highlight and promote the CAF and its WWII aircraft.  If interested, please check the 
appropriate lines below: 

Aircraft Sponsor: ___  Pilot of T-28A: ___ Crew Chief of T-28A: ___  A&P: ____  I&A ____ 

Work PX: ___  Volunteer of Wing: ___  Financial Support ___ Cash  ___ Trade ___ Other 
We need your support, please step forward and help us make the Hawkeye Wing the Best. 

 
THANK YOU VERY MUCH FOR THE SUPPORT 


