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 USAWOA SMALL BUSINESS MEMBERSHIP APPLICATION 

 

  DUES:  $80 – 1 YEAR PROPRIETOR LEVEL SM. BUSINESS + 1 DESIGNATED MEMBER 
 
    DUES:  $140 – 1 YEAR PARTNERSHIP LEVEL SM. BUSINESS + 2 DESIGNATED MEMBERS 

 
BUSINESS  NAME                                                                                                   MEMBERSHIP:          NEW     RENEWAL 
 
                                                                                                                                                                                  
STREET                                                                                                          TELEPHONE NUMBER 
 
 
CITY                                                 STATE                            ZIP+4 CODE        FAX NUMBER 
 
 
NAME OF BUSINESS’S PRINCIPLE CONTACT –  PRIMARY MEMBER                                                        LAST 5 OF SS# 
 
 
_________________________________________________________________________________________________________ 
 
STATUS:            CIVILIAN          ACTIVE ARMY          RESERVE           GUARD           RETIRED           FORMER WO 
 
BUSINESS EMAIL ADDRESS AND PREFERRED LINK TO BE SHOWN ON USAWOA WEBSITE 
 
 
CHAPTER AFFILIATION (Check one) 
       Please affiliate us with the chapter nearest this business. 
      Affiliate us with the                                                                                                    Chapter. 
      Do not affiliate this business with a specific chapter. 
 
                                              DESIGNATED MEMBERS 
Personal information is necessary to establish membership records.  It will only appear on internal organizational rosters 
and management reports.  Information will not be released outside of USAWOA.  * Former and current Warrant Officers will 
be regular members and all others will be associated members.  Associated members have all rights and privileges as 
regular members except the right to hold office and vote. 
1 RANK/TITLE   FIRST NAME         INT.              LAST NAME                                                                            LAST 5 OF SS#                            
 
 
MAILING ADDRESS                                 CITY                                                STATE             ZIP +4 CODE 
 
 
HOME PHONE NUMBER                         WORK PHONE NUMBER                   PREFERRED EMAIL ADDRESS 
 
 
 
STATUS:            CIVILIAN          ACTIVE ARMY          RESERVE          GUARD           RETIRED            FORMER WO 
 

2.  RANK/TITLE   FIRST NAME         INT.               LAST NAME                                                                     LAST 5 OF SS#                      
 
 
MAILING ADDRESS                                 CITY                                                STATE             ZIP +4 CODE 
 
_________________________________________________________________________________________________________ 
HOME PHONE NUMBER                         WORK PHONE NUMBER                   PREFERRED EMAIL ADDRESS 

 
STATUS:            CIVILIAN          ACTIVE ARMY         RESERVE           GUARD           RETIRED            FORMER WO 
 

 

United States Army Warrant Officers Association 
462 Herndon Parkway, Suite 207 Herndon, VA 20170-5235 

703-742-7727  1-800-5-USAWOA (fax) 703-742-7728 
Email:  usawoamdb@verizon.net  

           Portal https://usawoa.net  USAWOA Online   http://www.usawoa.org 
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