
We offer our apologies, but our online application process is under construction. 
 
Please print this page, fill it out, and mail it to the Kansas MOAA chapter nearest you. 
 
Junction City  Annual Dues: $15 
Flint Hills Chapter, MOAA 
P.O. Box 881 
Junction City, KS  66441 
 

Lawrence Annual Dues: $20 
Jayhawk Chapter, MOAA 
916 Deer Run Drive 
Lawrence, KS  66049-4708 
 

Leavenworth  Annual Dues: $15 
Santa Fe Trail Chapter, MOAA 
P.O. Box 115 
Leavenworth, KS  66048-0115 
 

Overland Park  Annual Dues: $15 
Sunflower Chapter, MOAA 
P.O. Box 8336 
Prairie Village, Kansas  66208 
 
First Year FREE 
 

Topeka  Annual Dues: $15 
Kaw Valley Chapter, MOAA 
P.O. Box 501 
Topeka, KS  66601 
 

Wichita  Annual Dues: $20 
Wichita Chapter, MOAA 
P.O. Box 780292 
Wichita, KS  67278-0292 
 

 
 
 
 
 
 

ANY KANSAS CHAPTER – MILITARY OFFICERS ASSOCIATION of AMERICA 
APPLICATION FOR MEMBERSHIP 

 
 

 
  Ο  Enroll Me as a New Regular Member    Ο  Address or Information change ONLY
  Ο  Enroll Me as a New Auxiliary Member    Ο  Dues payment & Information Update 
Please print or type Dues $15.00 per year 
 
___________________________________________________|__________|_______________________ 
Last Name First Name Middle Grade Name of Spouse 
 
______________________________________________________________|_______________________ 
Street Address  Apt. #  Phone Number 
 
______________________________________________________________|_______________________ 
City State Zip + 4  SSN/Service Number 
 
PLEASE CHECK APPROPRIATE BOXES: STATUS SERVICE 
 
 Member of National TROA? Ο Yes Ο No Ο  Active Officer Ο  Army 
  Ο  Retired Officer Ο  Navy 
 If YES, your card number, please:    ____________ Ο  Former Officer Ο  Air Force 
  O  Widow(er) Ο  Marine Corps 
 Spouse’s Grade (If Widow(er)):  _______________  Ο  Coast Guard 
      Ο  Male Ο  Pub Health Svc 
 Your Birthdate:  ____________________________ Ο  Female Ο  NOAA 
 
 Active Duty:  from ______________    to ______________ 
 
Signature:  ____________________________________ Date:  __________________ E-Mail Address:  ___________________ 
 (if applicable) 
 
 
 


	Please print or type Dues $15.00 per year

