
PPPPPererererer sonalsonalsonalsonalsonal SOCIAL SECURITY NO.:  ______________________

NAME: Last ________________________________________  First ___________________________________  MI _____

ADDRESS: Street _______________________________ City _____________________  State _____  Zip ____________

PERMANENT: Street _____________________________ City _____________________  State _____  Zip ____________

EMAIL:  ___________________________________________________________  PHONE: _________________________

BIRTH DATE: ______/______/________  SEX:  o  Male  o  Female  TOBACCO USE LAST 12 MONTHS:   o  No  o  Yes

CADET STATUS: o  USMA  o  USAFA  o  Army ROTC  o  Air Force ROTC  o  OTS  o  OCS  o  WOCS

EXPECTED COMMISSION DATE: ______/________  UNIVERSITY/COLLEGE (if ROTC): _________________________

HealthHealthHealthHealthHealth

Have you  ever had or been diagnosed or treated for any of the following? YES   NO

  1. Any illness or injury (other than minor illnesses) for which a physician or other practitioner was consulted;
disease or physical deformity, or surgical procedure or hospitalization within the past five years .............................................. o o

  2. Excessive alcohol or drug use, or advice to limit, cease or receive counseling for alcohol or drug use ...................................... o o

  3. Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or AIDS-related conditions ................................. o o

If you answered “yes” to any of the questions above:

Submit a copy of your most recent Physical Exam [DD2808/SF88] and attach a separate page providing details.  List illnesses, number of instances,
duration, dates and attending physicians with addresses.  List prescription medications used within the last five years for other than minor illnesses.

SignatureSignatureSignatureSignatureSignature
I understand that the membership and insurance for which I have applied is completely free, will become effective on the date this application is
approved by AAFMAA, will remain in force through 31 August following my commissioning and will cease if my status as a cadet is terminated prior
to commissioning.  I direct that, at death, this $5,000 death benefit be paid to my estate, unless and until I designate a named beneficiary by formal
notification to AAFMAA, in accordance with its Constitution.

SIGNATURE: _________________________________________________________  DATE: ______/______/

MM                DD                   YYYY

IA0804

Introductory Membership Application

Do not write in this space.
Application processing

Number

Date Received (mm/dd/yyyy) Recommendation
 o  Accept  o  Reject

Date Accepted (mm/dd/yyyy) Signature of AAFMAA Reviewing Authority

FREE $5,000 term life insurance!FREE $5,000 term life insurance!FREE $5,000 term life insurance!FREE $5,000 term life insurance!FREE $5,000 term life insurance!
This special program gives cadets an introduction to AAFMAA, a non-profit organization providing life insurance and survivor
services to Army and Air Force personnel and their families since 1879.  Introductory Membership is completely free and
includes a $5,000 term life insurance policy in force through commissioning.

Applying is simple... just complete the section below:

1-877-398-2263 • www.aafmaa.com • info@aafmaa.com • 102 Sheridan Ave, Fort Myer, VA  22211

MM                   YYYY

$5,000 loan at 1.5% APR upon commissioning!$5,000 loan at 1.5% APR upon commissioning!$5,000 loan at 1.5% APR upon commissioning!$5,000 loan at 1.5% APR upon commissioning!$5,000 loan at 1.5% APR upon commissioning!
AAFMAA’s Career Assist ance Program  (CAP) offers eligible commissioned officers a $5,000 loan for 1.5% Annual Percentage
Rate with a 48-month repayment schedule through military allotment.  CAP includes $250,000 term life insurance .

MM                   DD                      YYYY


