
MSNG NCO ASSN Form 8 dated 8 June 2009
(Previous editions may not be used)

CARD NUMBER: _______________________________

Name: _____________________________________________________________________
(Last, First, MI)

Rank: __________  Grade: _______  Date of Birth: ____________  ANG: _____  ARNG: _______

Address: ___________________________________________________________________________

___________________________________________________________________________________
(City, State, Zip Code)

Active: ______________  Retired: ______________  Unit: ____________________________________
(If retired, list last unit of assignment)

Spouse's Name: _____________________________________________________

__________________________________ _________________________
(Members Signature) (Date)

Lifetime membership for any Soldier or Airman is $300.00 at age 50.  If you are under age 50, you
must pay your annual dues for each year up to age 50 plus $300 at age 50.  Listed below are the 
lifetime dues for all ranks from age 30 and up.

AGE 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50
E1-E4 540 528 516 504 492 480 468 456 444 432 420 408 396 384 372 360 348 336 324 312 300
E5-E6 600 585 570 555 540 525 510 495 480 465 450 435 420 405 390 375 360 345 330 315 300
E7-E8 800 775 750 725 700 675 650 625 600 575 550 525 500 475 450 425 400 375 350 325 300

E9 900 870 840 810 780 750 720 690 660 630 600 570 540 510 480 450 420 390 360 330 300

(When you pay your Lifetime membership dues, you become a Lifetime Member of both State
and National (EANGUS) Associations.)

PLEASE MAKE CHECK PAYABLE TO "MISSISSIPPI NATIONAL GUARD NONCOMMISSIONED 
OFFICERS ASSOCIATION" AND MAIL TO:

MS NG NCO ASSOCIATION
P.O. BOX 699
BRANDON, MS 39043

(Association use only)

MISSISSIPPI NATIONAL GUARD
NONCOMMISSIONED OFFICERS ASSOCIATION

APPLICATION FOR LIFE MEMBERSHIP

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
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