
US LST ASSOCIATION 
APPLICATION FOR MEMBERSHIP 

 
Our membership is open to anyone who served aboard a Landing Ship, Tank, during WWII or anyone else interested 

in our ships and the men who served aboard them. 
 

Please complete this form and mail it to the address indicated below with your first year’s dues. 
 

DUES ARE $40.00 PER YEAR. (Jan. 1st – Dec. 31st) 
 

I.  For Application as a LST Veteran: 
 
Name ________________________________________________________________________________________ 
 
Which LST did you serve on? ________________________ What was your Rank/Rating? ____________________ 
 
Address: ______________________________________________________________________________________ 
 
City: __________________________________________________ State: _____________ Zip:_________________ 
 
Date of Birth: ______________________________ Phone #:___________/_________________________________ 
 
E-mail Address: ________________________________________________________________________________ 
 
Alternate/Relative’s E-mail Address: _______________________________________________________________ 
(This is so we have a family member or friend we can contact if we cannot reach you) 
 
Name of Alternate Contact: _________________________________ Relationship to contact: __________________ 
 
Your Occupation or Former Occupation: ___________________________________________ 
 
II.  For Application as a Relative or Interested Person: 
 
Name ________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: __________________________________________________ State:_____________ Zip:_________________ 
 
Date of Birth:______________________________ Phone #:___________/_________________________________ 
 

Are you related to someone who served on an LST?   □	Yes     □	No 

If so, what is the relationship? (i.e. father, grandfather, uncle, etc.) ________________________________________ 
 
What is/was his name? ___________________________________________________________________________ 
 
On which LST did he serve? _______________________ Email Address: __________________________________ 
 

(If unknown, or if you do not have a relative who served on an LST, leave blank) 
 

Please send this application with your check ($40) made payable to: 
US LST ASSOCIATION 

Mail to: 
 

US LST Association 
c/o Nehemiah Communications, Inc. 

101 Rice Bent Way, Unit #6 
Columbia, SC  29229 


