
Senior	
  Non-­Commissioned	
  Officers	
  Association	
  
Life	
  Time	
  Membership	
  Form	
  

	
  
	
  

	
  
Name	
  __________________________________________________________________________________________	
  	
  	
  
	
  
Rank	
   __________________________________________________________________________________________	
  	
  
	
  
Address	
  	
  ______________________________________________________________________________________	
  	
  
	
  
City	
  	
  _____________________________________________________________	
  Postal	
  Code	
  _______________	
  	
  	
  
	
  
Telephone	
  	
  
Number	
  _______________________________________________________________________________________	
  	
  
	
  
E-­‐mail	
  _________________________________________________________________________________________	
  	
  
	
  
	
  
I	
  hereby	
  request	
  membership	
  in	
  the	
  Senior	
  Non-­‐Commissioned	
  Officers	
  Association.	
  	
  
I	
  agree	
  to	
  abide	
  by	
  the	
  constitutions,	
  bylaws	
  and	
  policies	
  and	
  the	
  Code	
  of	
  Conduct	
  as	
  
established	
  by	
  the	
  association.	
  I	
  agree	
  to	
  pay	
  the	
  sum	
  of	
  $20	
  as	
  an	
  onetime	
  fee,	
  which	
  
includes	
  annual	
  dues	
  to	
  the	
  Senior	
  Non-­‐Commissioned	
  Officers	
  Association.	
  
	
  
	
  
	
  
	
  
	
  _________________________________________________________________________________________________________	
  	
  
Member	
  Signature	
  
	
  
	
  
	
  
	
   ________________________________________________________________________________________________	
  	
  
Processed	
  by	
  
	
  
	
  
	
  
	
  
	
  
	
  
Complete	
  and	
  send	
  to:	
  
Senior	
  Non-­‐Commissioned	
  Officers	
  Association	
  
3650	
  Saylor	
  Pond	
  Road	
  
Fort	
  Dix,	
  NJ	
  08640	
  


