
Enclose check for amount shown 
under your membership type 

made payable to ARRA and mail 
with completed application to: 

Mrs. Mabel W. Myrick 

P. O. Box 188 

Kimberly, AL 35091 

AMERICAN ROSIE THE RIVETER ASSOCIATION
® 
 

MEMBERSHIP APPLICATION 

Membership type (check one): 

____ Rosie: Working woman of WWII: $10.00 

____ Rosebud: Female descendant: $10.00 

____ Rosie or Rosebud outside U. S. $30.00 

____ Rivet: Male relative (no cost) 

____ 21st Century Rosie: $50.00 

 

Name: _______________________________ 

 First          Second or Maiden              Last 

Address: ______________________________ 

 

_____________________________________ 

 

Telephone: ____________________________ 

 

Email: ________________________________ 

 
Type of work done by Rosie: 

___________________________ 
Type of work / Volunteer work 

 

____________________       _____________________ 

Approximate Dates  Location 

 
Rosebuds / Rivets: 

 
Print compete name of your Rosie: 

 

_____________________________ 
 
What is your relationship to Rosie? 

 
_____________________________ 
 
Is your Rosie living?  ___ yes  ___ no 

 

Is your Rosie a member of ARRA? 

 

___ yes    ___ no 


