
	 	

MEMBER INFORMATION (any E6 or above, associate, retiree, or life member can sponsor an E5 and below for FREE)

Name (first, middle initial, last)______________________________________________ Rank ____________ 

Air or Army? _________  Home Address ____________________________________________________

City _______________________________________________  State ______  Zip Code _____________  

Home/Cell Phone _______________________  Email Address _________________________________

Guard Status (Traditional, AGR, Technician, Retired) ____________Unit ______________________________

MEMBERSHIP TYPE:
___	Annual (E5 & below) ....................................	$15

___	Annual (E6 & above, sponsors welcome) .....	$30

___	Associate .......................................................	$25

___	Retired ...........................................................	$25

___	*Life ..............................................................$350
	

	 * Birthdate	 _________________________

PAYMENT TYPE:
___	Cash 

___	Check (payable to ONGEA)

___	VISA/Mastercard*

* Card #_______________________________
* Expires ______________________________

	 	

2012 ONGEA/EANGUS Membership Form
    Ohio National Guard Enlisted Association 2-for-1 Membership Offer continues

*plus $15 each year under age 50

MEMBERSHIP COST: $ __________ Please make payment to “ONGEA.” 

SPONSORED MEMBER (E5 or below)

Name (first, middle initial, last)______________________________________________ Rank ____________ 

Air or Army? _________  Home Address ____________________________________________________

City _______________________________________________  State ______  Zip Code _____________  

Home/Cell Phone _______________________  Email Address _________________________________

Guard Status (Traditional, AGR, Technician, Retired) ____________Unit ______________________________

ONGEA  Auxiliary  Membership  Application
*** DUES - $15 ***

(checks payable to ONGEA Auxiliary)

	 ____  Renewal
	 ____  New
	 ____  Associate
	

Auxiliary Member __________________________ Spouse ___________________

Phone Number __________________ Email Address ________________________

Address ____________________________________________________________

City _______________________________  State ______  Zip Code ____________ 
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Mail applications and payment to ONGEA, 1299 Virginia Ave., Columbus, Ohio, 43212; email applications with credit card 
information to membership@ongea.org; or fax applications with credit card information to 419-520-6146.


