BRANIFF PASS CARD APPLICATION
REQUIREMENTS:  

MUST BE A CURRECT MEMBER OF THE CLIPPED B’S

NAME MUST APPEAR AS IT WAS AS A BRANIFF FLIGHT ATTENDANT

COMPLETE THIS FORM AND SEND IT ALONG WITH $4 (OR $8 IF MARRIED)
FIRST NAME __________________________  LAST NAME________________________________________
(AS IT APPEARS ON YOUR DRIVERS LICENSE OR PASSPORT)

SPOUSE’S NAME_____________________________________________________________________________
CLOCK NUMBER OR LAST 4 DIGITS OF YOUR SOC. SECURITY # _______________________

ADDRESS ____________________________________________________________________________________

PHONE __________________________________  EMAIL____________________________________________

YOUR SIGNATURE __________________________________________________________________________

MAKE CHECKS PAYABLE TO:  BRC

MAIL TO:  
BRANIFF RETIREMENT CLUB

C/O BEN CASS



4033 KILLION DR,



DALLAS, TX 75229



PH:  972-689-6825
ENCLOSE A SELF ADDRESSED STAMPED ENVELOPE WITH 80 CENTS POSTAGE ON IT

BEN CASS _______________________________  DATE ________________________________

