
LOUISIANA  NATIONAL  GUARD  ENLISTED ASSOCIATION AUXILIARY 
 

MEMBERSHIP APPLICATION 
 
 

NAME__________________________________________________________________ 
 
ADDRESS____________________________________________________ __________ 
 
CITY_________________________ STATE_________________ZIP CODE_ ________ 
 
HOME PHONE__ (____) _______________  WORK PHONE (_ __)________________ 
 
FAX (______) ___________________ E-MAIL_______________________ _ ________   
 
SPOUSE’S FIRST NAME__________________________________________________ 
 
SPOUSE’S UNIT ________________________________________________ ________ 
 
CHECK ONE            ARMY                      AIR 
 
YOUR BIRTHDAY                            _____________ 
 
YOUR ANNIVERSARY                            _________ 
 
NEW MEMBER          YES            NO 
 
MEMBERSHIP DUES $20.00 PER YEAR 
 
ASSOCIATE DUES $5.00 PER YEAR 
 
 
 
                                   PLEASE RETURN COMPLETED FORM TO  
 
CATHY MORRIS                                                                            JACKIE MCGILTON 
 
655 N. JOVITA LANE                               OR                               530 B STREET 
 
MOSS BLUFF, La. 70611                                                               PINEVILLE, La.71360 
 
(337) 855- 0075                                                                                (318) 640- 0689 
 
 
 
 

SIDE BY SIDE WE STAND WITH PRIDE 
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