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NATIONAL INFANTRY ASSOCIATION
   1775 Legacy Way, Suite 210, Columbus, GA  31903
          (706) 323-2560; fax (706) 323-0967; info@infantryassn.com
 

           www.infantryassn.com

CORPORATE MEMBERSHIP 


    


APPLICATION




                DUES:
          
  $100 – 1 YEAR – 2 MEMBERS


$300 – 1 YEAR – 5 MEMBERS




          Small Business - 25 employees or less

Large Business – over 25 employees

Dues include subscription to Infantry Bugler magazine for each designated member.  Also included is a one year membership in the Association of the United States Army unless you check this box  [  ]
	Company Name



	Street
	Telephone Number



	City
	State
	Zip
	Fax Number



	Email
	Membership:         
           New                      Renew



	Name of Company’s Contact
	Position




	DESIGNEE MEMBERS (Include Company Contact person if membership desired)

	Rank/Title


	First Name/M.I.
	Last Name
	Chapter
	Current Member

(   )  Yes       (   )  No

	Mailing Address


	City
	State
	ZIP

	Check Current Status

(   )   Civilian                         (   )   Active Army                         (   )   Retired Army                         (   )   Army Reserve                         (   )   National Guard


	Rank/Title


	First Name/M.I.
	Last Name
	Chapter
	Current Member

(   )   Yes       (   )   No

	Mailing Address


	City
	State
	ZIP

	Check Current Status

(   )   Civilian                         (   )   Active Army                         (   )   Retired Army                         (   )   Army Reserve                         (   )   National Guard


	Rank/Title
	First Name/M.I. 
	Last Name
	Chapter
	Current Member

(   )   Yes       (   )    No

	Mailing Address
	City
	State
	ZIP



	Check Current Status

(   )   Civilian                         (   )   Active Army                         (   )   Retired Army                         (   )   Army Reserve                         (   )   National Guard


	Rank/Title
	First Name/M.I.
	Last Name
	Chapter
	Current Member

(   )   Yes       (   )   No

	Mailing Address
	City
	State
	ZIP



	Check Current Status

(   )   Civilian                         (   )   Active Army                         (   )   Retired Army                         (   )   Army Reserve                         (   )   National Guard


	Rank/Title
	First Name/M.I.
	Last Name
	Chapter
	Current Member

(   )   Yes       (   )   No

	Mailing Address
	City
	State
	ZIP



	Check Current Status

(   )   Civilian                         (   )   Active Army                         (   )   Retired Army                         (   )   Army Reserve                         (   )   National Guard


PAYMENT MUST BE ENCLOSED

(   ) Check                    Credit Card:  (   )  M/C      (   )  VISA      (  )  AMEX

  Card #____________________________________ Exp. Date______________     CSC/CVV_______  Name on Card__________________________________
