
[Please type/print]  JOES Application Form  ( ) - optional 

First Name: _________________________________ (Nickname:)   ________________________  

Last Name: _________________________________           Gender: (Male / Female) ____________ 

Email:   _______________________________________________________________________  

Address:  ___________________________________     Lifetime membership: 

______________________________________________                        $15  ($20 Overseas) 
______________________________________________   
______________________________________________  

______________________________________________  
 
 
Date of Birth: Day: __ __ / Month: __ __ __ / Year: __ __ __ __   

 DD MMM YYYY   (0  2  /  J   A   N /  1    9    6    6) 

(if outside the US, Country Code:) ______________________  

(Phone:)            ____________________________________  

Email form to:                    
uspops-web@earthlink.net  

or 

Mail form and check to:  
Cheryl Whitford,             
JOES Administrator 
404A Buttonwood Lane 
York, PA 17406 
USA 
  

Date of last jump: ______________________ USPA / FAI license(s) if any: _________________ 

Total jumps:  __________________________ (may be tandem, AFF, S/L, military, emergency exit…)  

(Home DZ / Club:)  ______________________________________  

Where did you hear about JOES:  

[  ] Parachutist mag  [  ] Facebook  [  ] POPS website  [  ] Dropzone: _(DZ name:)______________________  

[  ] friend _(name:)____________________________________________________________________  

[  ] other ___________________________________________________________________________  

  

 

 

 

 

 

For Office Use Only:   Membership date: ________________________________________    JOES # _________________________ 

 

Contact info: 

FB page:  POPS-USA 

Website:  POPS-USA.com 

mailto:uspops-web@earthlink.net

