
Sex:

Expiration Date (MM/YYYY)

Signature:

Louisiana National Guard Enlisted Association

Fax Membership Application to:  (866) 764-3785

Application Date:

First Name: Last Name:M.I.:Rank:

Street Address:

City State: Zip:

Date of Birth (DD-MMM-YYYY)

Email Address:

Unit of Assignment:

Spouse’s Name:

Work Phone:

Cell Phone:

Home Phone:

EANGUS Members are provided a $1,000.00 Accidental Death and 
Dismemberment (AD&D) Group Policy at no cost as long as they are a valid 
“current dues paid” member and under the age of 80.

Billing Zip Code:

Credit Card Number:

Credit Card Payment Information

Name as it appears on the card:

Expiration Date (MM/YYYY) Security Code:

Signature to
Authorize a
Charge to the Card:

If paying by check, make 
payable to:  

LANGEA

Army National Guard

Air National Guard

M-Day

AGR

Technician

Retiree

Annual

Associate

LANGEA
Membership Card

Mailing Address:
LANGEA – John M. Harris

694 S. Rue Marcel
Gretna, LA  70056

CELL:  (504) 388-5423
FAX:  (866) 764-3785

ExecutiveDirector@LANGEA.org
John.Harris1@bellsouth.net

http://www.langea.org

Annual Dues
$36.00

After filling out the above information, detach the below card and keep for your records.

11 July 2011
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