
RASCOE
The National Association of Retired ASCS/FSA Office Employees

APPLICATION FOR MEMBERSHIP

State from which you retired:  _______________________________________

Name: _________________________________________________________

PO Box or Street Address: _________________________________________

City/State/ZIP: ___________________________________________________

ENCLOSED:

State dues of ______________________

National dues of ______________________

Total Enclosed ______________________

Mail to: Leo O. Osborne
RASCOE Secretary-Treasurer
460 S 100 W
Nephi, UT 84648

Telephone: (435) 623-0761




