
2010       

 

Membership 
Application 

                   
 NATIONAL Guard Association of Illinois 

     1301 N MACARTHUR BLVD 
SPRINGFIELD, IL 62702 

Ph: 217 836-5251 Fax: 217 483-5469 
 
NAME:_____________________________________________  RANK:  ____________ 
 
ADDRESS:_____________________________________________________________ 
 
CITY:_________________________________  STATE:___________  ZIP: __________ 
 
UNIT:____________________________    PHONE:  ____________________________ 
 
E-MAIL (no dot-mil):______________________________________________________ 
 
DATE OF BIRTH: ___________________    ARMY        AIR        ACTIVE        RETIRED 
 

□  I am currently a member, please note changes above 

□ NGAI E-Membership-all the 
benefits of regular  Membership but 
receive all of your correspondence via 
electronic means—be sure to fill-in the  
e-mail block above. 

             
               Annual Dues         Life 
                   $1.00                       $20.00 

□ EANGUS Enlisted Association of the National Guard of the U.S. 

 
Annual Dues    Life 
 
Enlisted  $10.00    Enlisted $100 + Annual dues for each year under age 50 
 
Officer  $25.00     Officer $100 + Annual dues for each year under age 50 

□ NGAI Regular Membership 
 
        Annual Dues        Life 
 
       Enlisted  $10.00           Enlisted  $75.00 
 
       Officer  $20.00           Officer  $125.00 

□ NGAUS National Guard Association Of the United States 
 
 
Annual Dues           Life 
 
Enlisted $25.00               N/A 
 
Officer-SEE CHART        Officer $1,000 
 

NGAUS DUES 
0-9 $153 
0-8 $139 
0-7 $123 
0-6 $108 
0-5 $85 
0-4 $72 
0-3 $59 
0-2 $45 
0-1 $30 
CW5 $73 
CW4 $59 
CW3 $46 
CW2 $35 
WO1 $26 

 
Method of Payment 

 

Total Amount________________ 
 

□ Cash          □ Check #_______ 
 

□ Visa           □  Master Card 
 

 
Charge Card Number___________________________ 
 
Expiration Date_______________________________ 
 
Amount to be charged $________________________ 
 
Signature___________________________________ 
 
Date_______________________________________ 

 
 
 

Make checks payable to NGAI and Forward to your NGAI Director or mail to 
the address indicated above 

 


