
APPLICATION FOR MEMBERSHIP 
 
I, the undersigned, being a member of (country/organization)___________________________ 
hereby apply for membership in the FJSNA for the period of 
 

March 1 

st 20106 through to February 28th 2011 (for renewals) 
or 

__________________________________ 
(mm/yy    mm/yy) 

(any period of full month in between) 
 

Enclosed is my check in the amount of US $ _________ ($ 5.00 for each month of membership 
to a maximum of US $ 60.00 for a full membership year). 
 
1. NAME (Last, First, Middle) 2. RANK/PAY GRADE 3. BRANCH OF SERVICE 
   

4. MILITARY STATUS 5. FIRST JOINED FJSNA 6. ESTIMATED END OF TOUR IN USA 
ACTIVE              RETIRED   
7. CURRENT HOME ADDRESS 8. HOME CITY, STATE, ZIP 
  

9. HOME TELEPHONE NUMBER 10. HOME E-MAIL ADDRESS 
  

11. SPOUSE NAME 11. CHILDREN NAME                                    12.YEAR of BIRTH            13. GENDER 
    

   

   

   

 
14. OFFICE/ORGANIZATION 15. OFFICE CITY, STATE, ZIP 
  

16. OFFICE ADDRESS 17. OFFICE TELEPHONE NUMBER 
  

18. OFFICE E-MAIL ADDRESS 19. OFFICE FAX NUMBER  
  

 
Date: ___________ Signature: ________________________________ Country Rep Initial:_____ 
For VP Membership and Treasurer use only (do not write in this space): 
 
Member ID #: ______________; Period: __________________________ 
Paid $ __________ � Cash  � Check # ________ Date _______________ 
 
Please make check payable to FJSNA and return it with this form to your representative 
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