
 
 

 
      

 
1501 Lee Highway, Arlington, Virginia 22209-1198 

An Independent Nonprofit Aerospace Organization 
 

Membership Application 
 
 

Name___________________________________________________Rank____________ 

Address _________________________________________________________________ 

City__________________________________________ State______ Zip Code ________ 

Phone________________________  Date of Birth________________________________ 

AFA Chapter Choice   ______________________________________________________ 

Email ___________________________________________________________________ 

Current Military Status 
□  Active Duty U. S. Armed Forces  □  Previous U. S. Military Service 
□  U. S. National Guard    □  Spouse/Widow(er), Lineal  
□  U. S. Reserve     Ancestor/Descendent of Veteran 
□  Retired U. S. Armed Forces   □  Civilian (No Service with U.S. Military) 
       
Branch of Service_____________                                       
 
Current Profession      
□  Aerospace Industry    □  Retired      
□  US Government    □  Other 
 
Current Job Function 
□  Management     □  Procurement   □  Retired 
□  Engineering     □  R and D   □  Other 
  
Membership Options   Special $22.50 rate for: 
□  $45 for one year     □  Current Service Enlisted E1-E4  
□  $110 for three years     □  Current Student 
 
Life Membership 
□  $600 single payment  □  $630 extended payments 
     □  $90 initially and $135 quarterly for 4 payments  
     □  $90 initially and $67.50 quarterly for 8 payments 
 
Method of Payment  
□  Check enclosed (not cash)      □  MasterCard      □  VISA  □  American Express 
 
 
Credit Card Number      Exp. Date 
 
 
Signature       Date 
 

Please note that dues payments include your subscription ($25) to AIR FORCE Magazine.   
They are not deductible as charitable contributions for Federal Tax Purposes; however they may be  

deductible as an “ordinary and necessary” business expense. 
 

For faster service, visit www.afa.org or call 1-(800) 727-3337, option 3 Mon-Fri 8:30am-5:00pm EST 
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