
 
MCLB ALBANY ALIVE AT 25   

REGISTRATION  FORM 
 
 
 

For office use 
Date Received _________________________Status _____________________________       

 
 
 
Last Name                                          First Name                                              Middle 
 
______________________________________________________________________________ 
Date of Birth                                                                                                       Male or Female 
 
  
Driver License Number                                                                                      State Issued  
 
 
Mailing Address on Driver License 
 
 
City                                                     State                                                          Zip Code 
 
 
Work Phone Number                      Cell Phone Number                            Email Address 
 
 
Signature                                                                                                              Date 
 
 
Must be between the ages of 15-26 to qualify. Active Duty Military, Reserves, National 
Guard, Dependents, DoD Civilians, and their dependents are eligible, as well as dependents 
of retirees. 
 
In order to verify eligibility, please attach a copy of the front side of your identification card, or 
your parent or guardians identification card. 
 
The following identification cards are accepted: 
     a. U.S. Government Common Access Card, Uniformed Services Armed Forces of the   
     b. Armed Forces of The US. Common Access Card 

Fax your registration 
form to 

639-7226

     c. US Government Common Access Card, Civilian 
     d. US Uniform Services , DD Form 2, Retired 
     e. US Uniformed Services , DD Form 1173S, Dependent 
     f. US Uniformed Services, DD Form 1173, 1S, Active Reserve 
                                                                MCLBA  Alive at 25 Registration Form V 1.0 30 Nov 09 
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