
                    
             Revised Mar 02 
  
   
ANA E-mail: ana@anahq.org  
Print, fill-in and send this form with check or charge instructions to above address.     
  
  
  
  
DATE __________200__ 

 
LIFE Amount  REGULAR      STATUS (Circle as applicable)  
              (Dues effective since Jul 1996)) 

 
  
60 - 64 __  $400  Individual                __  $35 / 1 year    Military    Aviator 
65 - 69 __  $300                   __  $95 / 3 years    Active    Naval Flight Officer 
70+ __  $200  Family                 __  $40 / 1 year    Retired    Aircrew 
                    __  $100 / 3 years    Inactive    Aircraft Maintenance 
   Active duty              __  $25 / 1 year    Regular/Reserve Navy  Aviation Pilot  
                    __  $57.50 / 3 years    Regular/Reserve Marine Corps Medical Corps 
   Student NA/NFO    __  $10 (1st year ONLY)    Regular/Reserve Coast Guard  Foreign Military Service 
          Regular/Reserve Army  Nurse 
Life dues may also be paid quarterly or monthly.  Call for more information.   Regular/Reserve Air Force  Other____________________  
  
(ALL OVERSEAS MEMBERS ADD $14/YR. FOR AIR MAIL POSTAGE FOR WINGS OF GOLD).   Civilian 

 
  
  
__________________________________________________________________________Name   TO CHARGE BY CREDIT CARD 
  (Please indicate rate/rank; Mr./Ms)                                                                                Cards Accepted: AMEX, VISA, and MasterCard 
                                                                                                                                                                                    
          ___________________________________________________________NAME                    
__________________________________________________________________________Address 

___________________________________________      ___________________         
__________________________________________________________________________City/St/ZIP       (CARD NUMBER)             (EXP DATE) 

 
__________________________________________________________________________Phone Numbers         
  
__________________________________________________email    _________________________________________________________________  
           Signature required i f authorized to charge membership 
  
__________________________________________________Sponsors Name (if applicable)     
    


