
SOLANO COUNTY CHAPTER - MILITARY OFFICER'S ASSOCIATION OF AMERICA 

Dues Payment, Information Change, and Application for Membership Form 
C Dues Payment C Enroll Me as a New Regular Member 

C Information Change * a Enroll Me as a New Auxilliary Member** 

I I I I I 
LAST NAME FIRST MIDDLE RANK NAME OF SPOUSE 

I I I 
STREET ADDRESS APT# CITY STATE ZIP CODE 

'--~~~~~l~l~I ~' ~~~~~~-'~' I 
E-MAIL ADDRESS 

DATE OF BIRTH 

MEMBER OF NATIONAL MOAA? 

IF YES, MOAA M EMBERSHIP# 

CHECK ENCLOSED: 

REGULAR MEMBER - $25 

AUXILLIARY MEMBER - $10 

SCHOLARSHIP FUND - $XX 

TOTAL 

NOTES: 

rn 
Yes No 

Yes No ••• PHONE # 

NAME OF DECEASED SPOUSE (AUX. MEMBERS ONLY)** 

STATUS 

ACTIVE OFFICER 

RETIRED OFFICER 

FORMER OFFICER 

RESERVE OFFICER 

DMALE 

D FEMALE 

SERVICE 

ARMY 

MARINE CORPS 

COASTGUARD 

NAVY 

USPHS 

AIR FORCE 

NOAA 

RENEWAL MEMBERS - COMPLETE ONLY NAME AND ANY INFORMATION THAT HAS CHANGED. 

MAKE YOUR CHECK PAYABLE TO: TREASURER, sec, MOAA, PO BOX 1443, TRAVIS AFB, CA 94533-0443 

* INFORMATION CHANGES WILL BE PRINTED IN THE NEXT NEWSLETTER. 

** AUXILLIARY MEMBERS ARE SURVIVING SPOUSES OF DECEASED OFFICERS. 
•••CHECK ""YES"" TO PUBLISH IN MEMBERSHIP DIRECTORY; CHECK ""NO"" IF FOR OFFICIAL USE ON LY. 

Yes No••• 

RANK 

COMMITIEE INTEREST 

DIRECTOR 

PROGRAMS 

MEMBERSHIP 

EDITOR 

FINANCE 

SUNSHINE 

SCHOLARSHIP 

OTHER ___ _____ _ 




