
Chapter MEMBERSHIP ENROLLMENT
 YES! Sign me up as an El Paso Chapter Member

Name_____________________________________________

Branch of Service _____________________ Rank__________
[   ] Retired         [   ] Active  [   ] Former
[   ] Reserve        [   ] National Guard        [   ] Auxiliary*

Address___________________________________________

City _______________________ State ____ Zip___________

Email Address_______________________________________

Phone Number_
Unit_____________________________________________ 
To ensure deliverability of MOAA communications, please provide a personal 
email without a “.mil” domain if available.

Date of Birth_______________________________________

Spouse Name_ _____________________________________
 Your spouse has access to all of your MOAA member benefits.

[   ] One-Year Hard Copy Membership	 $20
[   ] One-Year Electronic Membership       $15
[   ] Multi-Year Memberships Contact Membership Chair
*Surviving spouse of eligible officer

M1300CJPRE

BASIC MEMBERSHIP ENROLLMENT
       YES! Sign me up as a FREE BASIC MOAA Member 
Name ____________________________________________ 
Branch of Service _____________________ Rank _________
[   ] Retired         [   ] Active  [   ] Former
[   ] Reserve        [   ] National Guard        [   ] Auxiliary*
[   ] Graduation Year (Cadet/Midshipmen)________________

Email Address**_____________________________________

Address___________________________________________

City _______________________ State ____ Zip___________

Phone Number_____________________________________

To ensure deliverability of MOAA communications, please provide a personal 
email without a “.mil” domain if available.
We value your privacy. MOAA does not rent or sell its members’ emails to third 
parties. If you include your email address, you will receive e-communications from 
MOAA as a member benefit. Visit www.moaa.org/email for details.

Date of Birth_______________________________________

Spouse Name_ _____________________________________
Your spouse has access to all of your MOAA member benefits.

*Surviving spouse of eligible officer

**Email address required for BASIC Membership

Chapter Name______________________________________

M1300CJOIN

Send to:
El Paso Chapter MOAA
PO Box 6144
Fort Bliss, TX 79906-0144 

Add your own voice to the fight.

Method of Payment
[   ] Check (please make payable to El Paso MOAA)        [   ] Visa [   ] Discover [   ] MasterCard [   ] AMEX

Charge my card $____________________

Card number__________________________________________________________________________Expiration date___________________

Signature____________________________________________________________________________________________________________

Dues to MOAA are not deductible as a charitable contribution for federal tax purposes.

FREE
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