THE NATIONAL ASSOCIATION OF BLACK MILITARY WOMEN
MEMBERSHIP APPLICATION

MEMBERSHIP REQUIREMENTS
Membership is open to all individuals - regardless of race, age, creed or color - who have served in the past or are currently serving in the
U. S. military (Army, Air Force, Coast Guard, Marines, Navy, Space Force, National Guard, Reserve, Retired or Veteran) and to civilians
who support the objectives of this organization.

MEMBERSHIP CATEGORIES
o Life & Regular Membership - For those military women willing to support the objectives of this association. It includes the right to
make motions, vote and hold elected office.
o Associate Membership - For all persons (family, friends and other military or non-military) willing to support the objectives of this
association. It does not include the right to make motions, vote or hold elected office.

(Please print out this form , fill in the necessary information and mail/email as indicated below)

NAME RANK

ADDRESS

CITY STATE ZIP

CURRENT SERVICE STATUS (Army(Q Air Force Q) MarinesQ) Navy O Coast GuardQ Space Force Q)

TELEPHONE (H) (Cell)

EMAIL ADDRESS

SIGNATURE DATE

NEW MEMBER APPLICATION () RENEWAL APPLICATION

MEMBERSHIP DUES: Regular - $75/year Life- $600 (may pay in $120 installments) Associate - $1 5/year

Pay by Check, Credit Card or on-line via PayPal thru our website at www.nabmw.org/membership

Make check payable to: “NABMW?” or Charge to the following Credit Card (CHECK ONE)

VISA O MASTER CARD O AM EX O DISCOVER O AMOUNT $
CARD # EXP DATE@mm/yy) SCN(on back)
NAME ON CARD ey
SIGNATURE TODAYS DATE
NOTES: LIST CHAPTER YOU ARE INTERESTED IN:

MAIL TO: NABMW c/o Mary Hayes, 7700 Broadway St, Ste. 104 #1089, San Antonio, TX 78209

EMAIL TO: NABMW.national.membership@gmail.com
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