
Jo
in

 FR
A

 to
d

ay!
FRA

 w
orks to preserve and enhance benefi ts and quality-

of-life program
s for m

em
bers of the N

avy, M
arine C

orps 
and C

oast G
uard. W

e represent the enlisted perspective 
in dialogue w

ith m
em

bers of C
ongress, giving voice to 

our m
em

bers’ concerns. FRA
 also assists our shipm

ates in 
solving 

individual 
career 

and 
entitlem

ent 
problem

s. 
FRA

 
m

em
bers are eligible for a w

ide variety of benefi ts includ-
ing subscription to our m

onthly m
agazine, discounts on 

insurance, car rentals and travel. M
ake your voice heard. 

I certify that I fulfi ll the eligibility requirements and want to join the FRA.

Name: _______________________________________________________________  Rate/Rank: ____________________________________

Address: ____________________________________________________________________________________________________________
 Street Lot/Space City State Zip Code 

Date of Birth: _______________________  Social Security No.: ___________________________  Phone: (       ) ____________________

Service: ___________  Status: ____________  Membership Preference: Branch No. _______ Nearest to Home  Member-at-Large

Previous FRA Member:  No Yes   (If yes, previous  Member No.: _____________________________________________________)   

Recruited By: ___________________________________________   Member No.: ______________________________ Branch No.: _____

Spouses Name: ____________________________ Your E-mail Address: _____________________________________________________

Applicant’s Signature: ______________________________________________________________  Date: ___________________________

Payment Options:  MC  Visa  Discover  AE  Check-enclosed

 Credit Card No. _________________________________________________________________

 Exp. Date: ______________________________________________________________________

Dues:
 1 Yr  $25.00
 2 Yrs  $47.50
 3 Yrs  $71.25
 5 Yrs  $112.50

Join the FRA: Membership Application

FRA   125 N. West Street, Alexandria, VA 22314-2754    Phone: 703-683-1400, Toll-Free: 1-800-FRA-1924    www.fra.org
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Name in Full: ________________________________________________________________________________________________________
 First Middle Last 

Address: ____________________________________________________________________________________________________________
 Street Lot/Space City State Zip Code 

Date of Birth: _______________________  Phone: (       ) ________________________________ Unit Preference: ___________________

I am the   Wife  Sister  Widow  Daughter  Mother  Granddaughter  Grandmother  Step Daughter

of:   ________________________________________________________________________________________________________________
 Serviceman’s Full Name Rate USN, USMC, USCG 

Applicant’s Signature: ______________________________________________________________  Date: ___________________________

Proposed By: ______________________________________________  Member No.: __________  Unit: ___________________________

Join the Ladies Auxiliary of the FRA: Membership Application

VERIFICATION OF ELIGIBILITY

  The above named Fleet Reservist is a member of the Fleet Reserve Branch _______________________________________________

   The above named Fleet Reservist was eligible to be a member of the Fleet Reserve Branch _________________________________

at the time of his death ____________________________________________________________________________________________
  Date Unit Secretary  Date 

Dues:  $15.00 — enclosed
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