Membership Application

Lancaster Chapter Military Officers Association of America (MOAA)

P.O. Box 5031

Lancaster PA 17606-5031

Membership is open to active duty, former, retired, and National Guard and Reserve
commissioned and warrant officers of the uniformed services and their surviving spouses.
Uniformed services include: Army, Marine Corps, Navy, Air Force, Space Force, Coast Guard,
Public Health Service, and National Oceanic and Atmospheric Administration.

Membership Type:  Officer: Surviving Spouse:
Name:
(Last) (First) (Middle Initial) (Nickname)
Spouse/Other:
(Last) (First) (Middle Initial) (Nickname)
Address:
(Street) (City) (State) (Zip Code)
Email Address: Phone:
Gender: Male: Female: Year/Date of Birth:
Branch of Service: Rank:
Status: Commission:

(Active, Retired, Former)

Dates Of Service:

(Academy, ROTC, OTS)

Please include any enlisted, warrant or commissioned service dates. Information is used to
maintain the chapter’s 501(c)(19) tax exempt status.

MOAA Member Number:

(If applicable)

A MOAA National Basic Membership for online access to digital content is free. If interested,
see https://www.moaa.org/content/join-moaa/why-join-moaa/.

Join online or

check here

Referred by:

Signature:

to consent to a free Basic MOAA membership. with MOAA National.

Date:
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Web site: http://www.moaalancasterchapt.org/
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Optional Background Information

Birthplace/Hometown:

Education:

Current Occupation/Retirement Activity/Volunteer Work:

Family/Children:

Military Assignments:

Special Skills available, for instance, web design, Excel and Microsoft Access software
proficiency, finance, (Treasurer) , writing (Newsletter, Corresponding/Recording Secretary),
membership recruiting (Recruiting), Reserve Officer Training Corps (ROTC), social
committee planning (events, banquets, etc.) or any skills/talents needed by an organization

like the MOAA Lancaster Chapter (President, Vice President, Program Manager, Board
Member) and so on:
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