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1775 Legacy Way, Suite 210
  Columbus, Georgia  31903
       (706) 323-2560  Fax (706) 323-0967

                   www.infantryassn.com
MeMBERSHIP APPLICATION


Please Check  One: [ ] Change of Address    [ ] New Membership    [ ] Membership Renewal       Chapter Affiliation ___________

[  ] I do NOT want a free membership to the Association of the U. S. Army (AUSA) included with my NIA membership.
Rank/Grade

First Name


MI

Last Name


Sex

Mailing Address

City





State


Zip + 4 Digit

Active Duty or Civilian Job Title





Unit, Firm or Company

__________________________________________________

_____________________________________________

Office Phone





Home Phone

__________________________________________________

_____________________________________________

Email address





Member Number – Office Use

__________________________________________________

____________________________________________


DOB                                                 



Comments


Annual Dues:
All applicants other than those listed below:

[ ] 
1 yr. - $20


[ ] 
2 yrs. - $38

[ ] 
3 yrs.  - $55


Trainees, Enlisted E-6 and below; Cadets, OCS, IBOLC;  DOD Civilians GS-8 or WB 12 and below:

 [ ]      1 yr. - $14

[ ]      2 yrs.  - $25  
[ ]      3 yrs. $36

OSUT: [ ]  1 yr.- $10

Corporate Membership – Annual Dues:

[ ] Large Corporation - $300 (more than 25 employees)

[ ] Small Corporation - $100 (25 or fewer employees)

Life Membership:  

[ ] Up to age 65 - $350  (Check here [  ] to pay by credit card in $25.00 Monthly Installments)
[ ] 65 & Older - $125

Professional Qualifications:


[ ]   Active Army
[ ]  Nat’l Guard
[ ]  Army Reserve
[ ] Army Retired
[ ] Other Military Branch

[ ] Infantry Veteran
[ ] DOD Civil Service
        [ ] US Defense Industry    
[ ] Civilian Supporter
      [ ] Consultant

War:


[ ] WWII

[ ] Korea

[ ] Vietnam
[ ] Gulf War      [ ] Desert Storm     [ ] Other _________


Payment Options:


[ ] Check: Payable to NIA       [ ]  MC    [ ] Visa:   [ ] Am Exp:
_____________________________________________









           Name as on Card



________/________/________/________
  _____/_____    ______





Card Number

     Exp. Date    CSC/CVV
                                    ____________________________________________





Signature

