NAVAL Membership Application
ACADE
CLUB

Complete all of the applicable fields below. The
/] ones marked with an “*" are required fields.

*First Name

Middle Initial

*Last Name

Birth Date (mm/dd)

*Street Address 1

Street Address 2

Membership Eligibility

From the drop down menu, choose the option that best applies. Add
requested information as noted in the drop-down menu in the space
provided. See Membership Eligibility Form for more details.

*City
*State
*Zip

Home Phone

Business Phone

*Mobile Phone
*Primary Email

Secondary Email

Profession

Spouse’s First Name

Spouse’s Middle Initial

List all that apply:

USNA Class:

USNA Faculty Dept.:

Military Rank:

Branch of Service:

Civilian Pay Grade:

Military Pay Grade:

NF Pay Grade:
NAAA Blue & Gold Member #:

NAGA Member #:

Navy League Member #:

How did you hear about the Naval Academy Club?

Spouse’s Last Name

Spouse’s Birth Date (mm/dd)

Spouse’s Mobile Phone

Spouse’s Primary Email

To be completed by Parent/Guardian of MIDN
MIDN First Name

MIDN Middle Initial

MIDN Last Name

MIDN Birth Date (mm/dd)

MIDN Rank/Class Year

MIDN Mobile Phone

MIDN Email

Privacy Act Statement/Authority: 5 USC 301; Order 9397

Purpose: To apply for membership in the Naval Academy Club. To maintain
mailing lists for Naval Academy Club bulletins and statements; to locate
individuals when a problem may occur with returned checks; to provide
statistical data for use by officials within the command or other
government agencies.

Disclosure: Disclosure is voluntary; however, failure to do so may result in
your application for membership being rejected.

| am interested in learning more about catered events:

vis [ ] no [[]

Membership Agreement and Conduct Standards: | understand | will be
billed dues and agree to pay these and any other charges that | may incur
upon receipt of statements. | understand that failure to render prompt
payment of bills and/or accurate application information will render me
liable to cancellation of membership, loss of all Club privileges, and
possible legal action. Upon approval of this application & paid dues to the
Naval Academy Club, | understand | am immediately eligible to use Club
facilities. By submitting this application, | acknowledge that my
membership is contingent upon continued compliance with the Naval
Academy Club’s standards of conduct. | understand that the Club reserves
the right to terminate membership for failure to adhere to the established
dress code, or conduct unbecoming of the professional standards
associated with the U.S. Naval Academy.

In the event that membership is denied or discontinued by the Club, any
refund of paid dues will be issued on a pro-rata basis, calculated from the
date of termination or denial. | am responsible for contacting the Club to
cancel my membership. The Club will occasionally contact you with NABSD
promotions and news.

Signature:

Date:

Submit completed application to: Naval Academy Club,
United States Naval Academy, 2 Truxtun Road,
Annapolis, MD 21402-5018 or via email to
membership@usna.edu

WV NA

NAVAL ACADEMY
BUSINESS SERVICES DIVISION
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