Aloha Chapter, MOAA, Membership/Application Form
Enroll me as a Regular Member: [ ] Each vear of membership = §13.

Enroll me as a Life Member: [ ] Membership rates: Age 71 & older=583

[ ] Five Years = $60. {One vear FREE!)
S B1=-TO=5135; 51-00=5185 30 & under=5235.

Euroll me as an Auxiliary Member: [ ] (ie, spouse of a U. S. nulitary officer, suriving spouse of a deceased officer)

AUX: [] Each year of membership = 510.

[ Life Membership = §73

Name Last Fust MiddleTmtal(s) (PLEASEPRINT) DOE MMDIDVYYY ¥

Address

CHECK APPLICABLE BOXES
STATUS RANK SERVICE

[ Active L1US Army
[ Reserve [ USAF
[ National Guard [_US Navy
[ Retired from AD [ JUSCG
[ Retired from Res. [_1USMC

City, State Zip
H B C

Spouse s Name

Telephone Numbers H=Home/B=Busmess/C=Cell E-mail

Applicant’s Signature

Recruiter/Sponsor’s Name

[ 1Former Officer [ 1TUSPHS
[ Auxiliary (indicate L1 NOAA
Rank and Service of Spouse)

Mal Application Form and
Membership Dues Check to
Aloha Chapter, MOA4
P O Box 19267
Honelulu, HI 268170267

[ National MOAA Member:

MOAA No.

Bevised: January 2007, All prior forms obsaleta.



