
APPLICATION FOR LIFE MEMBERSHIP IN THE NEW HAMPSHIRE CHAPTER 
THE MILITARY OFFICERS ASSOCIATION OF AMERICA 

 

I hereby apply for Life Membership in the NH Chapter of MOAA.  On my birthday in 
202X, I will be ______ years of age.  I have marked the appropriate dues on the following 
table. 
 

AGE  DUES NAME & ADDRESS 
  

49  OR  Less  $347
50  –  52  339
53  –  55  319
56  –  58  303
59  –  61  294
62  –  64  285
65  –  67  266
68  –  70  248
71  –  73  232
74  –  76  209
77  –  79  181
80  –  82  151
83  –  85  104
86  89
87  71
88  53
89  35
90  19
  
  Signature 

 
 
 
 
Mail to: NH Chapter of MOAA  

  P O Box 712 
  Dover, NH 03821-0712 


