
MEMBERSHIP APPLICATION 

Name: _______________________________________________________Phone: ______________________ 

First  Middle (Maiden)               Last

Mailing Address: __________________________________________________________________________________ 

Street   City      State     Zip 

E-Mail Address: _______________________________________________ Unit No. or MAL______________

Birthday: ________________/_________________/____________________ (day/month/year) 

Dates of Service - From: ______________________________ To: ___________________________________ 

Highest Rank Held: _____________________________ Branch of Service: ________________________ 

Officer Training/Boot Camp: __________________________________________________________________ 

Training Schools: ___________________________________________________________________________ 

Primary/Last duty station: ____________________________________________________________________ 

Highest formal education and special talents: _____________________________________________________ 

__________________________________________________________________________________________

Referred by: _________________________________(Recruiter) (If more space needed, use back of application) 

Membership dues for FIRST TIME applicants:  $35.00 for period 1 Jan through 31 Dec. 
Includes a subscription to the "Military Women’s Bulletin" Newsletter and Military 
Women Tshirt:    CHECK  ONE SIZE:    3XL     2XL    XL     L     M     S
New members joining through a local unit, make check for both local and national dues payable to the local 
unit.  Local Unit Treasurer will mail dues and application to the MWAN National Treasurer.  

New members joining after 1 August shall pay $22.50 pro rata dues.

NEW Members-at-Large (MALs) make check payable to “MWAN” and mail with this application to the 
MWAN Treasurer: Terry Taylor

10105 E Via Linda, Ste 103-253 
Scottsdale, AZ 85258

(For office use only) _____________________________ MWAN ID# ___________________________________ 

Membership Renewal Dues :  $25.00

Newsletters are delivered via email.  If you desire a black and white printed copy, please initial here:_______           

A tax-deductible donation to MWAN in the amount of $ ____________ is included in the attached check. 
PLEASE DON’T FORGET TO MAKE A COPY OF THIS APPLICATION FOR YOURSELF AND FOR YOUR UNIT 

REGULAR MEMBERSHIP shall be extended to military service women who served or are serving honorably 

in the United States Armed Forces, both regular and reserve components to include the National Guard and 

Maritime Services.   LIFE MEMBERSHIP is available to 90 YEARS OF AGE AND OLDER: $30.00

I certify that I meet the applicable eligibility requirements and hereby apply to become a member. 
 Applicant Signature: _________________________________________________ Date: ________________ 

(Form REV Sep 2018)
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