ROAL MEMBERSHIP APPLICATION

Name: Phone:
Street Address:
City: State: Zip:

Email Address:
I would like to be affiliated with the Reserve Officers Association League of te U.S. (ROAL)
U Department U club [] Member at Large

Sponsor Name: Rank: Service:

Family Relationship of Sponsor:

Sponsor’s ROA Dues Expiration Date: (Month/Year):

[l Annual National Membership ($15/year*) Enclosed is my check/mo

[J Life National Membership: [ 54 and under/$295* [ 55 and over/$195* payable to ROAL for:  §
*Club and Department dues are not included

] Life Membership Installment Payment Option .
L] 54 and under: Initial payment-$100; End of 1st year-$100; End of 2nd Year-$95 ROAL Natl?na.l Headquarters
[l 55 and over: Initial payment-$65; End of 1st year®$65; End of 2nd year-$65 One C:onstltutlon Avenue, NE
. Washington, DC 20002-5655
Payment is accepted by check or money order

Mail payment to:




