
MEMBERSHIP APPLICATION/RENEWAL FORM

NAME: _______________________________________________________________________
(Please print)       Last                                        First                   Initial              Rank
Branch ____________   Status ______________MOAA Nat’l ID ______________________*
Spouse’s First Name:__________________________ Tel. For Directory ________________ 
Home Address:______________________________________________________________
___________________________________________________________________________
E-mail: _____________________________________________________________________    
 Dues: Regular Membership $30 first year; annual renewal $30 
(Discount for multiple years if paid with renewal: $20 for each addn’l year pd w/renewal) 
Surviving Spouse $15 first year; annual renewal $10 (same discount for multiple years)
Make check payable to MOAA,HA and send to MOAA,HA  
  PO Box 1082   Houston TX 77251-1082

For more information, call COL Joe Willoughby, 713.569.6700
*If not a MOAA national member, another benefit of chapter membership is the
opportunity to become a national MOAA member at the BASIC LEVEL for free! If you
would like to do so, please indicate here:   G YES      G No 
Signature: _______________________________________________________

Military Officers Association of America, Houston Area
Membership is available to Officers who have held a Federal Warrant or Commission in any of the seven
uniformed services of the United States or to the surviving spouse of such a person. Please use this form for
application for membership, renewal, or changes to the current directory of members.


