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THE STAR FORT CHAPTER
Post Office Box 1501
Greenwood, South Carolina 29648-1501
https://www.facebook.com/StarFortMOAA/

http://moaasc.org/Star-Fort
https://chapterdues.moaa.org/thestarfort

APPLICATION FOR CHAPTER MEMBERSHIP

NAME:

(As you want it to appear on your name tag)

SPOUSE’S NAME:

(As you want it to appear on your name tag)

BRANCH OF MILITARY SERVICE: RANK:
ActiveDuty  Retired _ Widow/Widower
NG__ FormerOfficer ___ Reserve Officer

Mailing Address:

Email Address:

Telephone Number Home: Cell:

National MOAA Membership Number:

Payment of Annual Dues and Name Tag Order

Membership for Surviving Spouses is Free:

Annual Dues: 1 Year($20)

Name Tag:  Member($14)

2 Years($35)

3 Years($50)

Spouse($14)

Please print and mail your application with your check to:

Star Fort Chapter MOAA

ATTN: Treasurer & Membership

P. O. Box 1501

Greenwood, SC 29648-1501
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