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Military Spouses’ Association - 29 Palms
P.O. Box 6012
Twentynine Palms, CA 92278

MSA Membership Form | 2020-2021 

Please mail this form and your payment to: Military Spouses' Association - 29 Palms (MSA), P.O. Box 6012, Twentynine Palms, CA 92277. Checks should be made payable to: MSA 29 Palms. Annual membership dues are $30.00. Membership dues for Retired Spouses are $20.00. Dues are $15.00 for all new members after January 1, 2021. We must receive your membership application and payment by October 1st, 2020 if you would like to have your information included in the MSA Directory.


Your Full Name: ____________________________________________________________________________
Your Unit (if applicable): _____________________________________________________________________
Your Rank (if applicable): ____________________________________________________________________
Home Address: ____________________________________________________________________________
  (Street Address)		                                   (City)                                  (State)          (Zip Code)

Phone: (____)__________________ Cell: (____)__________________   Date of Birth: __________________
									          (you must be 21 or older to apply)

Email Address: _____________________________________________________________________________
Your Spouse’s Name & Rank (for tracking purposes): ______________________________________________
Your Spouse’s Unit: _________________________________________________________________________

	Branch of Service:
	USMC
	USN
	USA
	USAF



	Service Status:
	 Active Duty
	Reserve
	Retired




Do you have a business you would like to list in the MSA Directory?                   Y                         N

Business Name: ___________________	Website: ______________________________________________
Business Phone: (_____)_____________	Business Email: _________________________________________
Brief Description: ___________________________________________________________________________

· I want my personal information and business information (if applicable) published in the MSA Directory.
· I give MSA permission to share my contact information with my unit representative.
· I give MSA permission to use my photo on its website and social media accounts.
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