Military Officers Association of America

[" MOAA

MEMBERSHIP DUES FORM (New & Renewal)
Susquehanna Chapter

Name
Last First Ml
Information below is only required if it has changed. ___New ___Renewal
Mailing
Address Street City State Zip Code
Home
Address* Street City State  Zip Code
*|f different from mailing address
Home Phone # Cell Phone #
Office Phone #
e-mail address @

MOAA National Member ___ No ___ Yes MOAA National Membership Number
Annual Membership Fee. New members joining the Chapter during January — June pay no dues for the
current year. Those who join in July — December pay no dues during the current year and following year. Annual
dues are $20. Please complete this form and submit it with your check for the appropriate amount, payable to
“Susquehanna Chapter, MOAA” Mail this form to:

Membership Chair

Susquehanna Chapter, MOAA

PO Box 243

Aberdeen Proving Ground, MD 21005

Dues enclosed are for __ 2026 __ 2027 __ 2028 __ 2029 __ 2030 ___Lifetime Membership

You may also pay at the Chapter website, logon, go to My Account and then click Renew Your Chapter
Membership, or you may pay online at the MOAA National website
Susquehanna Chapter Dues Payments - Cheddar Up

Lifetime Membership: If you are 70 years of age or older, and not in arrears for dues, you are eligible to
become a Lifetime Member of the Susquehanna Chapter. The one-time fee for Lifetime Membership is 80- your
age x $20.00. Lifetime membership cannot be paid online. Lifetime Membership in the Susquehanna Chapter
does not convey Lifetime Membership in MOAA. Payment for Lifetime Member status must be paid via check to
the address above.

Please contact Ted Newing at ted.newing@gmail.com with questions about your dues status.

Serving the Community and the Nation since 1969
One of the oldest Chapters in the Maryland Council
www.moaasusquehanna.org
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https://my.cheddarup.com/c/susquehanna-chapter-dues-payments/items
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