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MISSISSIPPI NATIONAL GUARD
NONCOMMISSIONED OFFICERS ASSOCIATION

APPLICATION FOR ASSOGCIATE MEMBERSHIP

Please PRINT or TYPE lhe following Information: © Associats Card Number:
! [Association Usa Only]

Name:

(Last, First Ml)

. Address:

(City, State, Jp Coda)

If Military: Rank: ARNG: [ aNGg:[=] Active: || Retired: [2]

Unit of Assignment:

(If ratired, last unit assigned)

(Signatura) (Date)

Make check or money order, for $ 10.00, payable to: MS NG NCO Assn.

Mail To:  MS NG NCO Association
P. O. Box 689
Brandon, MS 35043

Upon approval, you will be issued an Associate Membership Card which will ent me you to Associate
Member benefits, but does not entitle you to vote or holid offics.
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