
AFSA’s People and Performance Equal Power
  Legislative Presence - make your voice heard on
       Capitol Hill regarding the issues that concern YOU
  SERGEANTS Magazine - lively, informative, timely
  Toll-free, 24-hour Capitol Hill Update line
  $1,000 Accidental Death and Dismemberment
           Insurance -- paid for by AFSA
  Affordable Auto Insurance
  Discount eyewear, contacts, and laser eye-surgery 
  CHAMPUS/Medicare Supplement Plans 
  TRICARE Dental Insurance

  Scholarship/Educational Programs
  Youth Insurance Plan
  Life Insurance Plans
  Special AFSA Banking Services
  Motel/Hotel Discounts
  Discount Car Rentals 
  Travel Services
  Special "members only" access to other discounts,
         news, and legislative information

Return with payment to:  AFSA, P.O. Box 50, Temple Hills, 
MD  20757, or call (301) 899-3500 or (800) 638-0594, 
or visit our Web site at  www.hqafsa.org

I do not wish to join AFSA at this time because:
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Name ____________________________________________________________________ Rank  ______________              

Address _____________________________________________________________  City _____________________

State ___________ Zip ____________________ E-mail Address _________________________________________

o I prefer to be contacted via e-mail.	  APRIL08:  All previous editions of AFSA applications are obsolete

o  I am a War Veteran      Dates ___________________________________  

Date of Birth _____________________	 Telephone No  ________________________________________________  

Member’s ID _____________________  	 Cell Phone No ________________________________________________  

Recruiter’s Name _____________________________________________________________________________________
Recruiter's Member ID #__________________________________ Recruiter’s Chapter _____________________________

AFSA Membership Application 

o Check/Money Order     o AmEx     o VISA     o MasterCard     o Discover

 	

Last			           First		    	                     MI

Payment Method: (NOTE:  Do not send checks drawn on foreign banks, or send cash by mail) Overpayments may be 
applied to the Airmen Memorial Building Fund.

Credit Card No.				      	                                   Exp. Date

Cardholder's Signature _______________________________________________________________________________

St
o

ck
 #

20
00

08
2

0804FWAPP

Application Type

o New Membership
o Membership Renewal

Membership Term
o One Year	
o Two Years
o Three Years
o E-1 - E-4 (18 mos.)
o E-1 - E-4 (36 mos.)

(Active Service Members)

o Life Membership 
o Life Installments

(8 payments of $50 each quarterly)

Membership Type
o AFSA
o Associate

Component	
o AFAD	
o AFRC
o ANG
o Other
*Choose most recent component/status.

Chapter Assignment
o Assign to closest AFSA chapter
o Assign to chapter______________

$25
$44
$64
$18
$36

$350
$400

Status
o Active
o Retired
o Veteran
o Other
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