
NWSA APPLICATION FORM 
Secretary-Treasurer NWSA 
Elizabeth O’Brien USN Spouse 
515 Ashley Road 
Cantonment FL 32533-5610 
Don’t Forget: Check The List      Name_____________________________________            Rank/Rate______________ 
 

Dues for_____Years    Mailing Address _______________________________________   E MAIL:_________________________    
Life Membership                                                                                                                                                                        
Scholarship Donation       Phone (          )                                         **INCLUDE: BRANCH OF SERVICE ________  ACTIVE               
(Current Use or Principal)                                                                                                                                        RETIRED 
         (Indicate One)                -- Make Checks Payable to “N.W.S.A.” --                                                    RELEASED 
Computer Fund 

Registration Fees: 
Completed History Form 
                                                          Active Duty – No Registration plus $20.00 Annual Dues = $20.00             $____________
 Non Active Duty New Member Registration $10.00 plus $20.00 Annual Dues equals$30.00   $____________
 Former Member - Dues Expired 1 Year or longer: Same as New Member equals $30.00  $____________ 

                                                          Annual Dues - $20.00/Year                                                                                $_____________ 
                                                   Life Membership $175.00                                                                       $_____________ 
    VOLUNTEER FOR:              Scholarship Donation (IRS Deductible) INDICATE [CURRENT USE   $___________ 
              OR PRINCIPAL]                 
________Office                    Gift Membership - $10.00 (Name and Address) $_____________ ___________________ 
________Committee      Total Enclosed            $_____________ 

And while you’re not too busy...your history please! 
    Spouse’s Name __________________________________________________ 
_______Change of Address     Schools Attd (Yr) Basic (A)                         Advanced                         B-C1-C7 
_______Gift Membership          USN Academy ________(Grad. Date) PG _________ K & F ________________ 
                   $10.00                      Last Duty Station_______________________________________________________ 
_______Additional History       Entered Service_________Left Service ______________   
              Enclosed                         Highest Rate/Rank________ Date Attained  ______________                        
______Article to the Editor      E-Mail Address  __________________________________________ 
________________________________________________________________________________________________
NAVAL WEATHER SERVICE ASSOCIATION                                                                               Nonprofit Organization 
Mrs. Elizabeth O’Brien 
515 Ashley Rd           U.S.  Postage Paid  

Cantonment, FL                  Abilene TX  

32533-5610                Permit No. 468 
             

CHANGE SERVICE REQUESTED— 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


