
Paid Membership Enrollment

 Yes! Sign me up as an MOAA Member.

 Name________________________________________

Branch of Service __________________ Rank_______

❏ Retired ❏ Active ❏ Former

❏ Reserve ❏ National Guard ❏ Auxiliary*

Address______________________________________

City____________________ State_____ Zip_________

Date of Birth__________________________________

Phone Number________________________________

E-mail Address________________________________

Chapter Name_________________________________

Chapter Recruiter______________________________

Please complete the section on the back of this card so 
that we may better serve you.

M0700GMRGP

Are you currently an MOAA chapter member?

❏ Yes ❏ No

Chapter Name_________________________________

E-mail Address________________________________

We value your privacy. MOAA does not rent or 
sell e-mails to third parties. You will receive 
e-communications from MOAA. See
www.moaa.org/email for a complete description.

Date of Birth__________________________________

Spouse Name__________________________________



*Surviving spouse of eligible offi cer.
Dues to MOAA are not deductible as charitable contributions 
for federal tax purposes. Annual membership dues include a $12 
subscription to MILITARY OFFICER magazine.

Paid Membership Enrollment

M0700GMRGP

❏ Check (please make payable to MOAA)

❏ Visa ❏ Discover

❏ MasterCard ❏ AMEX

Card Number_________________________________

Expiration Date________________________________

Signature_____________________________________

Method of Payment

Send To

MOAA, P.O. Box 1488, Merrifi eld, VA 22116-1488

Please complete the section on the front of this card so 
that we may better serve you.

SPECIAL HALF-PRICE OFFER:

Members: Two Years for $27
Auxiliary Members:* Two Years for $24

In order to receive Give Me 10! credit, enrollees may 
not be current MOAA members.


