FLEET RESCHYE

MEMBERSHIP APPLICATION

Membershipisopentoall current and former enlisted seaservice
(USN, USMC, USCG) personnel.

Member benefits include: Your dues include a subscription to the association

» A legislative team fighting for your pay and magazine. FRAtoday is your most reliable source of
benefits on Capitol Hill association information. Topics covered are: military

+ Use of the Action Center at www.fra.org to pay, health care, and benefits. Some great association
share your opinions directly with Congress information and items of interest to you and your

family are included.

Eligibility for you and your family to apply

for the FRA education scholarships In addition to the magazine, please choose to receive
» Access to expert staff to answer your any or all or the following member benefits:
legislative questions Newsbytes: the weekly email newsletter update
* Representation on disability or other VA claims of legislative and association activities
« Discounts on products and services Personal Affairs: abooklet to assist in organizing

« Camaraderie with other service members your most important documents

[ certify I meet the FRA eligibility requirements of being a current or former enlisted member of the Navy, Marine Corps or Coast Guard.

Service: USN USMC USCG Status:  Active Reserve Retired Veteran
NAME PHONE
RATE/ RANK DATE OF BIRTH (MMIDDIYY) SSN (optional)
STREET ADDRESS SPOUSE'S NAME
SUITE / SPACE / LOT Branch#
Closest Branch Member-at-Large
CITY
STATE ZIP CODE Are you a previous FRA member?
No Yes previous member #
EMAIL ADDRESS
MEMBERSHIP OPTIONS PAYMENT OPTIONS
All memberships Includes a subscription to FRA Today magazine . .
a $40value O Master Card O Visa ODlscover
(OAmerican Express Ocheck-enclosed

1 Year [$40.00

2 Years / $64.00 SPECIAL OFFER FIRST TIME MEMBERS! CREDIT CARD NO EXP DATE

2 Years/ $75.00 {for renewing or reinstating FRA members)

Life membership in FRA
is also available. For 5 Years/ $180.00

Information, please go to
www.fra.org/join or
call 1-800-FRA-1924 (Continued on back)

SIGNATURE DATE

[resrresmeasn]  THANKS FOR JOINING!

LOYALTY FRA MEMBERSHIP APPLICATION RECEIPT

SPONSORED BY:

NAME NAME

DATE MEMBER NO BRANCH NO.


http://www.fra.org/
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