2= Northwest Florida Military Officers Association
usme/ /' P.O. Box 1213, Shalimar, FL 32579
AN INVITATION TO YOU: The membership of the NWFMOA extends a sincere invitation to join
us in our social, cultural, professional and service activities that extend from the local to national
levels.

Today’s Date

Last Name First Name Middle Initial
Spouse Name Phone Number Cell Number

Address: City State __ Zip

Rank Service MOAA Number

Email Address

Military Service

Component Status

OReguIar OReserve ONationaI Guard |and you are| O Active Duty O Retired O Former

This application is for:

O Life Member O New Member O Renewal O Surviving Spouse O Associate O Auxiliary

Make check payable to NWFMOA or to Northwest Florida Military Officers Association.
Check here if you do not want your name phone number or email address listed in printed chapter directories.

Are you a member of MOAA? O Yes O No
If No, may we sign you up for a no-charge MOAA National Basic Membership? O Yes O No

NEW MEMBERS JOINING THIS YEAR

Membership includes a subscription to The DEFENDER for the dues RECEIVE MEMBERSHIP THROUGH

period. We are a chapter member of MOAA and recommend that DECEMBER 31 OF THE NEXT YEAR FOR $25.00
our members belong to the national organization. Our association is
also a member of the Florida Council of chapters, itself an affiliate of MEMBERSHIP RENEVWAL
MOAA. 1YR - $25.00 2YR - $48.00 3YR - $65.00
LIFE MEMBERSHIP DUES*
- AGE DUES AGE DUES
J 0 I ‘n lU /S To d ay 101+ FREE 71-75 $ 240.00
\ ¥ ‘ \ : / 96-100 $ 50.00 66-70 $ 275.00
81-95 $ 75.00 61-65 $ 29500
86-90 $ 11000 56-60 $ 33500
81-85 $§ 15000 51-85 $ 36000
. 76-80 $ 185.00 =50 $ 385.00
Pay by Credit Card
7 SURVIVING SPOUSES
OR PAY HALF THE ABOVE RATES

Please fill out and print this form then

Mail this form and your check to

P.O. Box 1213, Shalimar, FL 32579 or bring it to the next meeting.


http://nwfmoa.org/zeffy/membership_instructions.pdf
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