
NORTH-SOUTH SKIRMISH ASSOCIATION 
 

30 & 40 Year Membership Pin Form 
           
            Date _____________________ 
         
     To qualify for the 30 or 40 Year Membership Pin, the individual must have been a 

member in good standing of the N-SSA for a cumulative total of between 30 and 39 years (30 year pin) 
or between 40-49 years (40 year pin).  The individual is required to sign this form as acknowledgement 
of their 30 or 40 years membership in the N-SSA.  This form will not be processed without the 
member’s verification signature. 

 
*Please Print* 

 
Name ___________________________________________________   Comp # ________ 

 
Street Address ________________________________City ___________________ State _____ Zip ______-_____ 

 
Current Unit Name ___________________________________________ Seniority # _______   Region ______ 

 
Email Address: _______________________________________@_____________________________   
 
Telephone number:  (________) _________-___________       Age _____ 
 
Applicant’s Signature ___________________________________________ 

 
QUALIFICATIONS:      Total years in the N-SSA: ______ 
Unit membership history: 
 
Seniority #______Unit name: ________________________________ Dates From: ___________ To: __________ 
 
Seniority #______Unit name: ________________________________ Dates From: ___________ To: __________ 
 
Seniority #______Unit name: ________________________________ Dates From: ___________ To: __________ 
 
Seniority #______Unit name: ________________________________ Dates From: ___________ To: __________ 
 
Seniority #______Unit name: ________________________________ Dates From: ___________ To: __________ 

(If more space is needed please continue on reverse side)  
 

I verify to the best of my knowledge the information provided above is accurate and the member is eligible for either the 30 
year pin or the 40 year pin. 
 
______________________________   OR___________________________ OR ____________________________ 
Team Commander                                        Region Commander                            Historic Center Staff Officer 
 
Return this completed form to the Executive Secretary either by mail, email or at the nationals. 
Pins will be available for pickup in the Executive Secretary’s office Thursday-Saturday of each national. 
 
Mail to:  Sharon Myers                               ExSecNSSA@gmail.com 
N-SSA Executive Secretary 
P.O. Box 309 
New Eagle, PA  15067-0309 
 
Office Use Only:   ____30 Year    ____40 Year                     Distribution Date:_________________ 


