AUTO PAY/AUTO RENEW MEMBERSHIP

a9 SET-IT-FOREVER
\I

AFSA SET-IT-FOREVER/AUTO PAY APPLICATION — REFLECTED IN THE 2021 CAMPAIGN YEAR

All membership information will be sent or emailed to you via the information as submitted below.

First Name Middle Initial

Last Name Suffix

Mailing address

City/State/Zip

Personal Email Address Work Email Address

Home Phone Cell Phone

Date of Birth Membership ID# (for renewals)

Rank Last Assignment DEROS/Expected Graduation Date (month/year)

AM A WAR VETERAN  Dates:

MEMBERSHIP TYPE: | UNFORMED FAMILY ASSOCIATE
UNIFORMED USA usMc USN USCG MEMBERSHIP YOUR CHOICE (select one):
SERVICES USAF USSF USPHS NOAA
S36 A YEAR — AUTO RENEW (20SET4EVERAN)

COMPONENT

AFAD ANG AFRC  Other S$4 A MONTH — AUTO RENEW  (20SET4EVERMO)
STATUS Active Duty Retired Veteran Other YES! | authorize the AFSAHQ to auto renew my annual/

) ) . h monthly dues from the credit card number as listed at the
Recruiter/Retainer Name/# Assign to Chapter prevailing membership dues rate at the time of renewal

PAYMENT METHOD

Please do NOT send checks drawn on foreign banks, or send cash by mail. Overpayments will be applied to the Airmen Memorial Building Fund

PAYMENT INFO;]  |Check # Money Order Credit Card: Visa astercard|  AmEx Discover

Total amount to be billed: $

Name as it appears on your Credit Card

Address City/State/Zip
Credit Card # ExpDate_ /  Security Code
Signature Date

PAID HQSTAFF

www.hqgafsa.org | Membership dues are non-refundable and subject to credit card approval.  3-2021

COMPLETE THIS FORM & SEND... Email: mfsvc@hqgafsa.org Fax: 301-899-9276 | Call: 301-899-3500 X 288
OR COMPLETE ONLINE FORM: www.hgafsa.org/setitforever
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