
 
  

 

Serving the TOTAL FORCE and their 
families… past, present and future 
 
Who We Are 
One powerful voice. Over the past five decades, the Air Force Sergeants 
Association has built a reputation as a stalwart advocate for Air Force Enlisted 
members, past and present, and their families. 
 
What We Do 
Protect those who serve, and have served. AFSA represents its 100,000+ 
members by advocating for their interests to America’s elected and military 
leaders. As a federally-chartered Veteran Service Organization, AFSA is able to 
lobby and testify in Congress and on Capitol Hill. 
 
Where We Are 
We are a Global association with local impact. AFSA is organized in seven 
divisions across the U.S. and overseas; the heart of AFSA is its 125 Chapters. 
 
AFSA’s Mission 
To advocate improved quality-of-life and economic fairness to support -
the well-being of our enlisted members and their families. 
 
Join Us 
By becoming a member of AFSA you are 
Joining an exclusive group of devoted military 
members, veterans and family who are 
Making a strong statement of support during 
An extremely crucial time of change. 
 
Our Success – FOR VETERANS 
• AFSA secured VA advanced appropriations to  
   protect disability, pension, survivor and GI Bill programs. 
• AFSA successfully piloted legislation that reduced waiting times and 
   Improved access to specialty care for Veterans. 
• AFSA is currently working to extend the VA Caregivers Act to full-time 
   Caregivers for catastrophically disabled Veterans of other eras. 
 
AFSA | 5211 AUTH ROAD, SUITLAND, MD 20746  |  WWW.HQAFSA.ORG 

 
 
 
 
 

While we can never truly repay 
our heroes, it is our 
responsibility to continue to 
fight for our brave veterans to 
ensure the government is 
proactive in delivering the care, 
services and benefits earned, 
and so richly deserve.  
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AFSA Membership Application 
Thank you in advance for your membership and support. 
 
First Name ____________________________________________________________  MI  ____________ 
 
Last Name _____________________________________________________________  Suffix _________ 
 
Spouse ______________________________________  Last Assignment __________________________ 
 
Mailing Address _______________________________________________________________________ 
 
City/State/Zip  _________________________________________________________________________ 
 
Personal email address __________________________________________________________________ 
 
Home Phone __________________________________    Cell ___________________________________ 
 
Date of Birth ____________________     Membership ID# (for renewals) __________________________ 
 
Rank _______________________ Last Assignment ___________________________________________ 
 
DEROS/Expected Graduation Date (month/year)   ____________________________________________ 
 
__I AM A WAR VETERAN      Dates: ________________________________________________________ 
 
Membership Type:  ___  UNIFORMED      ___ FAMILY      ___  ASSOCIATE             MEMBERSHIP YOUR CHOICE:                                          

Uniformed Services: __ USA  __ USMC  __ USN __USAF  __USPHS  __ NOAA       [  ]  1 Year Membership. . . $36 

Military Component: __ Active Duty  __ Guard  __ Reserve                                      [  ]  2 Year Membership . . . $63 

Status:   ___ Active   __ Retired   __ Veteran                                                                 [  ]  3 Year Membership . . . $89 

Recruiter/Retainer Name/# _______________  Assign to Chapter ________       [  ]  Life Membership. . .Contact HQ 

 

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  [  ] Mastercard  [  ]  AmEx   [  ] Discover

Total amount to be billed:  $ __________________________

Name as it appears on your Credit Card   __________________________________________________________ ___________ 

Address    _________________________________________    City/State/Zip  _______________________________________

Credit Card # ________________________________________________    Exp Date _____/_____    Security Code  _________

Signature ____________________________________________________________________  Date _____________________ 

www.hqafsa.org  | Membership dues are non-refundable and subject to credit card approval.   10/2019

PAID ______________  HQSTAFF _______________________________

 

 
 
Make checks payable and send to:   AFSA, 5211 Auth Road, Suitland, Maryland 20746 
 
For additional information:                   1-800-638-0594 x 288     |      www.hqafsa.org   
Membership dues are non-refundable and subject to payment/credit card approval.                11/2019                                               
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