
 

Service 

Rank: 

LAST NAME   FIRST   MI        RANK      NAME OF SPOUSE 

STREET ADDRESS                    APT NO           PHONE NUMBER 

WICHITA CHAPTER - MILITARY OFFICERS ASSOCIATION OF AMERICA 

� Enroll Me as A New Regular Member 
� Enroll Me as A New Auxiliary Member  

(See * Below - Surviving Spouse) 

�  �  �  �  Application For Membership       ����  

     CITY                                                                                    STATE   ZIP + 4                                         

* Name of  Deceased Officer: 

Please Check Appropriate Boxes 

Member of National MOAA?     Yes     No    
 

If Yes, your Member Number 
 

Status 

� ACTIVE OFFICER 

� RETIRED OFFICER 

� FORMER OFFICER 

 

� MALE 

� FEMALE 

     Signature:  

Annual Dues (payable June 1) are $20 for a regular member and $10 for an auxiliary member.   
New members joining after Feb 1, pay one-half (1 / 2) of annual dues  for the remainder of the fiscal year.  
Mail check and application to:  Wichita chapter, MOAA, P.O. Box 780292, Wichita, KS  67278-0292 

� ARMY 

� AIRFORCE 

� NAVY 

� MARINE CORPS 

� COAST GUARD 

� PUB HEALTH SVC 

� NOAA 
Date: 

EMAIL ADDRESS: 

PLEASE PRINT OR TYPE 

(           ) 

Please Complete and mail the above application 

to the address below with your dues check or give 

to any Chapter Officer. 
 

Or you may bring to any Chapter meeting and 

participate immediately. ( See the Meeting Sched-
ule section on the web site for location, date and 

time) 
 

The Chapter looks forward to having you join us. 

 

Mail To:    Wichita Chapter 

     The Military Officers Association of America 

      P.O. Box 780292 

      Wichita, KS 67278-0292 

      

Wichita Chapter Web Site:  www.wichitamoaa.org 


