
ENLISTED ASSOCIATION OF THE                     
NATIONAL GUARD OF WEST VIRGINIA 

MAIL APPLICATION TO: EANGUS 
3133 MOUNT VERNON AVENUE, ALEXANDRIA, VA 22305 

 
(PLEASE TYPE OR PRINT LEGIBLY) 

 
NAME: ______________________ RANK/GRADE: _____  PHONE:______________  
  
 

ADDRESS: ______________________________________________________________________ 
  

EMAIL:       _____________________________________________________   DOB: _________________ 
 
 

Check all that apply: (___ ARMY GUARD ____ AIR GUARD)  ____ ASSOCIATE  
 

(___ Male ___ Female)   (___Traditional / M-Day   ___AGR ___ Technician)   ___ Retiree   
 

UNIT: ________________________________________________    
 
1

ST
 COMBAT DEPLOYMENT TO: ___________________________   MO/ YR: _________________ 

  
. 
 

ANNUAL DUES: E-1- E-4 $15.00  E-5 – E-6 $20.00 E7 – E9 $30.00 
 

   ASSOCIATE $15.00  AUXILIARY $15.00 
 

*** THE ABOVE AMOUNTS INCLUDE BOTH STATE AND NATIONAL DUES*** 

 

METHOD OF PAYMENT: ____ CASH ____  CHECK ____ MONEY ORDER 
 

      ________  CHECK NUMBER 
 

*** PLEASE MAKE CHECK PAYABLE TO EANGUS*** 
FOR MASTERCARD, VISA, AMERICAN EXPRESS & DISCOVER PAYMENTS: 

 

CARD HOLDER NAME: ___________________________________  PHONE: (       ) _____________ 
     PLEASE PRINT 
 

CARD NUMBER: \_\_\_\_\ - \_\_\_\_\ - \_\_\_\_\ - \_\_\_\_\ 
 

CARD EXPIRATION DATE:  _____\_____  _____________________________________  
CARD HOLDER SIGNATURE 
 

 

Mail Payments to: 
Enlisted Association of the National Guard of the United States 
3133 Mount Vernon Avenue 
Alexandria, Virginia 22305-2640  

Phone: 703-519-3846 

Toll free: 800-234-EANG, or 800-234-3264. 

Fax: 703-519-3849. 

Email: eangus@eangus.org.  

 
 

Recruiter Contact Info: 
 
__________________________________________________________________ 
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