
RANK_______NAME _______________________________________________  

DATE ASSESSED AS OFFICER OR WARRANT OFFICER ________________ 

ADDRESS __________________________________________________________    

CITY ____________________________________________________  STATE __________  ZIP ____________________ 

UNIT________________________________________________________  

PHONE NUMBER_____________________________E-MAIL ADDRESS______________________________________ 

AMOUNT PAID:  FREE  

SIGNATURE______________________________ 

 
MAIL THIS APPLICATION TO NGA-VT WITH YOUR REMITTANCE 

P.O. Box 694, Essex Junction, VT  05453 
--------------------------------------------------------------------------------------------------------------------------------------- 

 
 

 
Complementary Application for Initial Free Membership 

 
 
Membership will be offered to all commissioned officers and warrant officers for a period of one full year and any portion  
of the year in which appointed. Membership begins upon initial state appointment, when reported to the Association and ends  
31 December of the following year.  Dues None.  


