THE LARGER OUR NUMBERS,
THE GREATER YOUR VOICE.

Why WNC-MOAA chapter membership matters.

|

WNC-MOAA CHAPTER & MOAA MEMBERSHIP ENROLLMENT FORM

Name
Rank Branch of Service
DActive DRetired DFormer DReserve DNationaI Guard DSurviving Spouse Western North Carolina
Address Chapter membership
Clty State ZIP Of MOAA
Date of birth Email Phone Chapter Dues are due
(To ensure deliverability of MOAA communications, please provide a personal email address.) January 1
Are youa MOAA member? DYes D No DUnknown (No Later Than March 1)
MOAA Member Number (ifknown) Member
Spouse's information $45 - New Member
Spouse's name (includes Spouse)
Spouse's email Spouse's phone $30 - Renew
Is your spouse a MOAA member or eligible to be a MOAA member? DYes DNO
Your Chapter interest: |:|Attending Social Events |:|Board of Directors |:|Member Recruiting Surviving Spouse
|:|Legislative Affairs |:| Newsletter Editing I:lPuinc Affairs |:|Spouse‘s Programs $25 - New
Nota MOAA natic?nal memberyet? Check here to receivea D BASIC $10 - Renew
BASIC Membership at nocosttoyou.
And, foronly $4 a month,youcanupgradeto PREMIUM membership, giving
you immediateaccesstoa fullspectrumofcareerandfinancialresources, - Namﬁ Badges |
exclusive publications, college scholarshipsfordependents,and countless (Badges are Magnet type only)
; - H ini One name badge (for member)
discountson products and travel. Visit moaa.org/join to learn more. is included with new
HowdidyouhearaboutMOAAChapterinvolvement? memberships
Are you a member of any other MOAA Chapter(s)? |:|Yes DNO Adg:(ljor;asI/R;féagg?;]ent
If yes, which one(s)? 9

Badge Name(s):

To complete enrollment:

* Fillin this form on your computer, save it, and e-mail it to vp1@wnc-moaa.org
as an attachment or

* Print it and fill it and mail it to: ' If you have any questions,
WNC-MOAA, P.O. Box 1984, Hendersonville, NC 28793 or please cantact Steve Watkins
Scan it and e-mail it to vp1@wnc-moaa.org at: vpl@wnc-moaa.org or call

» Go to wnc-moaa.org for more information about our Chapter. or text 608-225-0594

You will be opted in to receive e-communications from MOAA and your local chapter. You will be able tooptoutof |
any furthere-communications atany time. MOAAwillnotsell or share personalinformation. C ear Form
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