
                       WAVES National 
                                     WOMEN OF THE SEA SERVICES 

 

PLEASE MAKE COPIES FOR YOURSELF AND/OR YOUR UNIT 

2006 MEMBERSHIP APPLICATION 
 
Name: _______________________________________________ Phone: ___________________ 
              First  Middle          Maiden Last 
Mailing Address: ________________________________________________________________ 
                               Street    City                          State          Zip Code 
E-Mail Address: _________________________________________________________________ 
Serial/Service Number: ____________________ Birthday: ______________________________ 
State date of service time – From: ____________ To: __________________________________ 
Highest Rank/Rate Held : _____________________________Branch of Service: ____________ 
OCS/Boot Camp : ________________________________________________________________ 
Training schools: ________________________________________________________________ 
Primary duty station: _____________________________________________________________ 
Highest formal education and special talents: _________________________________________ 

(If more space needed use back of application) 
WAVES National ID #______________________ Referred by: _______________________ 
                            (Not to be filled in by applicant)      (Recruiter) 
 

ANNUAL DUES $15.00 FOR PERIOD JANUARY 1 THROUGH DECEMBER 31 
   Regular membership shall be limited to women who have served in the US Navy, US Naval Reserve, 
US Navy Nurse Corps, Yeoman (F), US Coast Guard, US Coast Guard Reserve, US Marine Corps, US 
Marine Corps Reserve or the Merchant Marines and can show proof of honorable service (copy of 
discharge papers, or current ID card – both sides must be mailed with application) including dates. 
   New members joining through a local unit, make check for local and national dues payable to the local 
unit. Unit Treasurer will mail to the WAVES National Treasurer with proof of service and application 
form. Members-at-Large make check payable to “WAVES National” and mail with this application and 
copy of proof of service to the WAVES National Treasurer: 
     Pat Childers  
     PO Box 53201 
     Fayetteville, NC 28305 
     (910) 860-3362 
     proudnavywave@aol.com 

 
(Dues include subscription to the WHITE CAPS newsletter, published six times per year) 

LIFE MEMBERSHIP TABLE 
   17 – 25 years $315  56 – 60 years $165 
   26 – 30 years $300  61 – 65 years  $145 
   31 – 35 years $250  66 – 70 years  $120 
   36 – 40 years $235  71 – 75 years $100 
   41 – 45 years $220  76 – 80 years $  80 
   46 – 50 years $200  81 – 85 years  $  65 
   51 – 55 years $185  86 and older $  60  


