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HNGEA / EANGUS  
(Form newly revised – Type or Print clearly)
NAME:





 RANK: 

 DOB:
UNIT: 

HOME ADDRESS (Where you would like your magazine delivered):

TELEPHONE:

Work:


 
      Home:


             Other:

E-MAIL ADDRESS:






______    Cash                          ARNG        ANG          ASSOCIATE      

$__________________ 
______    Check                        AGR           TECH        TRAD        AUX        RET          
 


   
Make payable to ‘EANGUS’ 
TOTAL AMOUNT PAID

   
	CY DUES
ENL, RET
	NATIONAL DUES
	STATE DUES
	TOTAL

	E1-E4
	9
	1
	10

	E5-E6
	9
	6
	15

	E7-E9
	9
	11
	20

	RET LIFE
	50
	65
	115

	E5
	9
	6
	15

	E6
	9
	6
	15

	E7
	9
	11
	20

	E8
	9
	11
	20

	E9
	9
	11
	20

	ASSOCIATE
	0
	0
	20

	AUXILIARY

ASSOCIATE
	10
0
	5
0
	15
5


                                                   _____ Credit Card (MasterCard/Visa, Discover) online payment: www.eangus.org 
       
**Life MEMBER
$115.00 + annual 
dues for each 
additional year 
under age 50

HNGEA / EANGUS MEMBERSHIP DUES RECEIPT
‘Mahalo for your Support’
MEMBER’S NAME   

                                                                         RANK

$

AMOUNT PAID  





                               DATE


SIGNATURE OF INDIVIDUAL RECEIVING PAYMENT






