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AAAA LIFE MEMBERSHIP                       InfoFile-January, 06 
 

 
BACKGROUND 
 
 The longstanding AAAA Life Membership Program was modified in October 2003 and March 
2004 to include a graduated dues program by age and to eliminate the automatic donation to the AAAA 
Scholarship Foundation of some portion of these dues. 
 
 The current program has a base rate of $480.00 until age 55. At age 55 and above the dues are 
stepped as follows:  

55-59: $420.00 
60-64: $360.00 
65-69: $295.00 
70-74: $220.00 

Over 75: $150.00 
 
 If you are tired of the annual hassle of paying your dues, consider the Life Membership Program. 
You can even pay quarterly or monthly over the course of one year to ease the pain of a large one-time 
payment.  
 
Provided below is the application for AAAA Life Membership. Please complete and return this application 
to: 

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

  

 
ARMY AVIATION ASSOCIATION OF AMERICA, INC. (AAAA) 
755 MAIN STREET, SUITE 4D, MONROE, CT  PHONE: (203) 268-2450  FAX: (203) 268-5870 

 
AAAA LIFE MEMBERSHIP APPLICATION 

 
I wish to enroll as an AAAA Life Member. My past or current duties affiliate me with U.S. 
Army Aviation and I wish to further the aims and purposes of the AAAA. I understand that 
my membership includes a subscription to AAAA’s official magazine “Army Aviation”.  
 
__________________________________________________________________________________ 
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. __________________________ 

           

 
AAAA LIFE MEMBERSHIP DUES 

Please select one option below: 
         FULL  QUARTERLY    MONTHLY 

Below 55 years of age  $480    $120      $40 

55-59:        $420    $105      $35 

60-64:         $360    $90      $30 

65-69:        $295    N/A      N/A 

70-74:        $220    N/A      N/A 

Over 75 years of age:  $150    N/A      N/A 

Add $15 if your check is drawn on a foreign bank. 

 Check enclosed payable to “AAAA” or charge to: 

 AMEX    Diners Club   Master Card   Visa 

Card No. _________________________________________ 

3 digit security code ___________ Exp. Date ___________ 

Amt. $ _______________________  

Signature _________________________________________ 

PROFESSIONAL STATUS CHANGE 
Please Check ( ) 

U.S. Army:      Active Army 
          ARNG    AGR 
          USAR    AGR 
          DAC 
          Retired    Veteran 

 Other U.S. Military Service/Gov’t: _____________________ 
 Defense Industry        Foreign Military 
 Other _____________________________________________


