
 
ARMY AVIATION ASSOCIATION OF AMERICA, INC. 

755 Main Street, Suite 4D, Monroe, CT 06468-2830 
Telephone: (203) 268-2450  FAX: (203) 268-5870 

 

 

AAAA LIFE MEMBERSHIP    
   

 
Please return completed application to: 
 

 AAAA SCHOLARSHIP FOUNDATION, INC. (AAAASFI) 
755 Main Street, Suite 4D Monroe, CT 06468-2830 

Telephone: (203) 268-2450 
FAX: (203) 268-5870 

Email: aaaa@quad-a.org 
 

AAAA LIFE MEMBERSHIP DUES 

Please select one option below:     Check ( ) Your Professional Qualifications: 
(  ) One-Time Dues Payment of $480.    ( ) Army Active Duty ( ) US Defense Industry 
(  ) Quarterly Installment Payment of $120 per quarter.  ( ) DA/DOD Civilian ( ) Consultant 
(  ) Monthly Installment Payment of $40 per month.   ( ) Army Nat’l Guard ( ) Publishing/Other Assn. 
        ( ) Army Reserve  ( ) Foreign Military Service 

 *Check enclosed payable to "AAAASFI" or charge to  ( ) Army Retired  ( ) Foreign Defense Industry 
 AMEX    Diners Club    Mastercard    Visa   ( ) Other US Military Service  

*Add $15 if your check is drawn on a foreign bank.   ( ) Other 
 
Card No. ______________________________________  Are you a former AAAA member?   Yes  No 
         
Amt $ ________________ Exp. Date _______________  If yes, what year did you join? ________________ 
 
Signature: ____________________________________  Chapter Affiliation Preferred __________________ 
 
Date: ________________________________________  Print Name of Recruiter ______________________ 

I wish to enroll as an AAAA Life Member. My past or current duties affiliate me with U.S. Army Aviation. I wish to 
further the aims and purposes of the AAAA. I understand that 1) my membership includes a subscription to 
AAAA's official magazine "Army Aviation" 2) my membership will start on the subsequent first of the month 
3)The deductible amount of my contribution, for federal income tax purposes, is limited to the excess of the 
amount of my contribution over the value of the AAAA Life Membership 4) the value of the AAAA Life 
Membership is estimated at $230. 
 
 
Rank/GS Grade First Name  MI   Last Name   Sex                         

 
Mailing Address  

 
Mailing Address  

 
City                                      State   Zip + 4 Code                                                                                        

 
Active Duty or Civilian Job Title and Unit or Firm Name                             E-Mail: 
 
(_____)_____________________    (_____)___________________          (_____)______________________ 
Area Code      Office Phone                Area Code      Residence Phone              Area Code      FAX 
 
Consent:   I do    I do not consent to the publication or release of the above information to third parties. 
 
Signature                                                                                              _______       Date  ______________________ 
 
Citizenship                __                 Nickname           ___                         Spouse's Name _________________________ 
 
Date of Birth (Mo/Yr)                                                   Social Security No. _____________________________________       


