


	Applicant Information

	Name (First, Middle, Last):     Click here to enter text.

	Mailing address (for membership materials):   Click here to enter text.

	City:  Click here to enter text.
	State:  Click here to enter text.
	ZIP Code:  Click here to enter text.

	Email:  Click here to enter text.
	Phone:   Click here to enter text.

	Military Information

	Current Unit:   Click here to enter text.
	Rank: 

	Duty Station:   Click here to enter text.
	Military Status:  ☐ Active    ☐ Retired    ☐ Civilian   ☐ Family

		RATES

	
Enlisted: Please choose one
(choose the same one you select during your online payment)



   Annual ($20.00) ☐                         Lifetime($75.00)☐
	
Officer/Civilian: Please choose one
(choose the same one you select during your online payment)


[bookmark: _GoBack] Annual ($25.00) ☐                   Lifetime($100.00)☐

			PAYMENT

	Credit Card Payment pay online at: http://mkt.com/ada-association choose the membership option that applies to you.
 once payment is made email this form to adaassoc@hotmail.com


*To pay by Check or Money Order please send this form with payment to: 
ADAA
PO Box 33727
Ft. Sill, OK. 73503




	Association Use Only

	Member Number:
	Date:
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