
NAME _______________________________________________  

ADDRESS __________________________________________________________    

CITY ____________________________________________________  STATE __________  ZIP ____________________ 

PHONE NUMBER_____________________________E-MAIL ADDRESS______________________________________ 

AMOUNT PAID: $50.00  

SIGNATURE______________________________ 

 
MAIL THIS APPLICATION TO NGA-VT WITH YOUR REMITTANCE 

P.O. Box 694, Essex Junction, VT  05453 
--------------------------------------------------------------------------------------------------------------------------------------- 

 
 

 
Application for Associate Annual Membership 

 
 
Any active or honorably separated or retired officer, warrant officer, E8 or E9 from any branch or component and not  
currently a member of the Vermont National Guard 


