
 

615-833-9100 1-888-642-8448                  www.ngatn.org 

   

 

APPLICATION FOR LIFE MEMBERSHIP 
NATIONAL GUARD ASSOCIATION OF TENNESSEE (NGAT) 

AND 
THE NATIONAL GUARD ASSOCIATION OF THE UNITED STATES (NGAUS) 

 
RANK_______      SSN__________________    DOB _______________   ARNG____        ANG____ 

 
NAME (LAST)_____________________ (FIRST)______________________ (MI)______________ 

 
ADDRESS_________________________________________________________________________ 

 
CITY________________________________STATE_______________________ZIP_____________ 

 
HOME PHONE _______________ WORK PHONE______________ EMAIL__________________ 

 
SIGNATURE_______________________________________________________________________ 

 
STATE CERTIFICATION____________________________________________________________ 

(For office use only) 
(Please select State or State and National Membership) 

____National Guard Association of Tennessee (NGAT) :      $75.00 
____National Guard Association of the United States (NGAUS):          $125.00 

                                              Total for both                                               $200.00 
Please make check payable to NGAT 

 Mail Application and check to: National Guard Association of Tennessee 
4332 Kenilwood Drive, Nashville, TN  37204-4401 Phone 615-833-9100 

 
 

If paying by Credit Card check the type of Card:  ����  VISA  ����  MC   ����  CB   ����  DC   ����  DISCOVER ����  AE 
 
Name Displayed on Card______________________________________________________________________ 
 
Credit Card Billing address____________________________________________________________________ 
 
Card Number: ____________________________________________   Expiration Date: ____/_____ 
                                                 
Security Code_______ (Security code is the last three digits on the back of your credit card or on the front of AE)  
 
I authorize NGAT to charge my credit card in the amount of _____________plus a 2.3% administrative fee. 
 
SIGNATURE:_____________________________________________     Date____________________________  
 
                                        
FAX THIS FORM TO 615-833-9173, ATTN:  CHRISTI OR EMAIL TO: Christi@ngatn.org 


