
Name: ____________________________________ Nickname: _____________ Spouse’s Name: _____________
              (Last, First, Middle Initial)

Mailing Address:______________________________________ ______________________Zip Code______________ 

Home Phone Number: _____________________ Cell Phone Number: ______________________

Permission granted to publish my address in the Membership Roster? YES___NO___

Permission granted to publish my e-mail address? YES___NO___

Permission granted to publish my home/cell phone number? YES____NO____

Dates of Military Service:  From:  ___________  To: ____________ 

(mm/dd/yyyy)
EOD School(s) Attended:

Dates of EOD Service:  From: ___________  To: ___________

Membership Category - Lifetime,  Regular,  Associate. ______________________(please see below)

(mm/dd/yyyy)

Membership Categories.
• Regular. Eligibility for Regular membership requires that individuals must be (1) a retired or active duty member of the U.S. Air Force, or served 

School (i.e., RAF Bomb Disposal School; Ordnance Bomb Disposal School, Aberdeen Proving Ground; or U.S. Naval School, Explosive Ordnance 

• Associate. 

association or vote on association business matters.
• Surviving Spouse. Spouses of deceased, retired Air Force EOD personnel may apply for membership in this category. Spouses of deceased members of 

or vote on association business matters. No dues are charged for this membership category, and attendance of annual reunion is at no cost.
• Lifetime. Association members who are either Charter, Regular or Associate members may convert their memberships to Lifetime Memberships by 

• Corporate Sponsor. Please contact association secretary for membership application at the above address or e-mail afeodmbi@msn.com.
Dues:
• Annual Dues: (Regular/Associate Members):

  Single Paymen t    (By Year):

3-Year Package: $45.00 - Will be dues for current year, plus two years advanced paid dues.

Lifetime Dues: Amounts for this category are divided by age groups:  80’s-No Cost;  70’s - $75;  60’s - $100;  50’s - $125; Under 50 - $150. 

Date of Birth (mm/dd/yyyy): ____________________   Current or Retired Grade or Rank: ___________________

Signature of Applicant: ___________________________________________       Date Signed (mm/dd/yyyy): ____________________

Changed - 06/06/2020

Application for Membership 
in

The EOD MasterBlasters, Inc. 
3511 Moore Road

Marianna, FL 32448-9209

E-mail Address__________________________________

For MBI Admin use:
Entered in:  Membership Rolls ______ Roster/Mailing List _______

Membership Certificate Prepared _____  Membership Card Prepared ______  Lapel Pin Issued  ________ 




