Application for membership in the Old Antarctic Explorers Association, Inc.
Please print or type all information, enclose a check or money order in U. S. dollars for your total made payable to the OAEA
and submit to: OAEA Membership Chairman, 256 Spirit Circle East, Suffolk, VA 23434

PERSONAL INFORMATION
(If Commemorative Membership, enter submitter information in this section — deceased OAE information to be recorded below)
Last Name First Name Middle Int.
Mailing Address City State Zip Code
Home Phone #: E-mail address (type or print legible please) Nickname Country
Cell Phone #: See E-mail Bullet below

MEMBERSHIP INFORMATION - Please read the following
Add $2.00 to all dues for a one-time enrollment fee
All dues payable in U. S. Dollars — Check or money order only, no electronic transfers please
Annual dues at $10.00 per year — Initial registration between 1 Jan and 30 Jun will expire June 30" of the following year.
Commemorative Memberships require no dues or enroliment fee. However, a tax-deductible donation to help defer administrative costs would
be appreciated. Donations in the name of Memorial Members are also gratefully accepted.
e |f you do not have an email address a subscription application for the OAEA newsletter will be mailed to you when you join.

Lifetime dues based upon age of member at closest birthday Birth Date Gender: (Check one)

81 and above - $5.00 MO FO Other

76 to 80 inclusive - $10.00 56 to 60 inclusive - $75.00 Amount Submitted

71 to 75 inclusive - $20.00 51 to 55 inclusive - $90.00 D Enroll = D - — Total
66 to 70 inclusive - $40.00 46 to 50 inclusive - $100.00 ues  + EnrollmentFee + Donations = ota
61 to 65 inclusive - $60.00  45and below - $110.00 | $2.00 | |

o Regular Members
—Men or Women—who worked on or visited the Antarctic Continent, and/or offshore islands or aboard ship in Antarctic waters for any
legitimate purpose. Including U.S. Coast Guard personnel and U.S. Navy or Royal New Zealand Navy personnel who served on any of
the Ocean Station Vessels that participated in Operation Deep Freeze.
—Widows/Widowers and/or Surviving Children—of a deceased individual who would, if living, be eligible for membership.
—Commemorative Members—Deceased Men and Women who, if living, would be eligible for Regular Member status
—Memorial Members—Men and Women who were Kkilled or died in Antarctica. Members of Operations Highjump and Deep Freeze
who were Killed or died in Antarctica are automatically inducted into the OAEA as Regular Members.
e Associate Members—Men and Women—Wwho do not qualify for regular member status but who believe in and desire to support the
goals of the OAEA.

TYPE OF MEMBERSHIP APPLIED FOR

|:| Regular |[] | Associate Commemorative — Indicate OAE Name and Date of Death ( if known) below

Length of Membership
] Lifetime |[[1] Annual

ANTARCTIC EXPERIENCE/INTEREST INFORMATION

Status when on ice- (If military indicate rate/rank) Country represented if other than US
Civilian[JMilitary (] Rank/Rate

Activity assigned to Approximate dates assigned

= Provide a brief description of your involvement or interest in Antarctica (attach separate sheet if necessary)
= |f applying for membership as a widow or widower of a deceased OAE, please include deceased OAEs Antarctic history.
= |f submitting for Commemorative Membership indicate deceased member’s Antarctic Experience if known

Please check below if applicable (authority to release contact information will be assumed if not checked)
O I do not authorize release of my mailing address and telephone number information to the membership

Signature Date

For OAEA processing

Membership Number Assigned Recorded in register Registered with Topica.Com Comments/Application Source Registration package mailed
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