
National Chief Petty Officers’ Association 
 

***OFFICIAL MEMBERSHIP APPLICATION*** 
 
Email Address________________________________________________________________________ 
 
Name ______________________________________Date of Birth _________Today’s Date__________ 
 
Street_______________________________________________________________________________ 
 
City____________________________________________State__________ZIP + 4__________-______ 
 
CPO Rating ____________Years Served____________ Spouse First Name_______________________ 
 
Serial Number/Social SecurityNumber______________________Telephone_______________________ 
 
Ships/Stations________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

(Effective January 1, 1994) 
Regular Membership Dues - $15.00 Per Calendar Year Plus One Time Application Fee - $5.00 

 
NCPOA LIFE MEMBERSHIP DUES  

AGE DUES AGE DUES AGE DUES AGE DUES 

25-29 $330.00 40-44 $247.50 55-59 $165.00 70-74 $82.50 
30-34 $302.50 45-49 $220.00 60-64 $137.50 75 & Up $55.00 
35-39 $275.00 50-54 $192.50 65-69 $110.00   

New Members Add $5.00 Application Fee to Above Rates 
 

(Note: Life Membership Dues Represent a 45% Savings Over Regular Dues) 

 
I am enclosing $5.00 plus $_______1 year - $_______ 2 years - $_______ Total                  $_______Life   

(Membership Dues Are Not Tax Deductable) 

 
I certify that I have served as a Chief Petty Officer for at least 30 days or more in the U.S. Navy or U.S. 
Coast Guard. In consideration of being accepted as a member of the NCPOA, I further certify that I will 

abide by the Bylaws and Standing Rules of that organization. 
 
     Signature___________________________________________  

(Please do not type or print) 
 
Application Received by NCPOA – Date___________________ Certificate Number_________________ 
 
Referred By _________________________________________ Certificate Number_________________ 
 
Please make your check or money order payable to the NCPOA and mail with this form to: 
 
     National Membership Coordinator 
     AZC Jerry L. Sweeney, USN (Ret) 
     6 Saint Thomas Court 
     Stafford, VA 22556-3649  


