The United States Coast Guard
Chief Petty Officers Association
&

Coast Guard Enlisted Association
Membership Form

CPOA Chapters CGEA Branches
Member Information
Last Name First Name MI Rate/Rank Member Number Date
Street Address (include Apt # if applicable) City State Zip
Cell Civilian E-mail * (no .mils) Alternate Phone Alternate E-mail
EMPLID Last 4 DOB Sponsored By (Rank, First and Last Name) Sponsor's Chapter or Branch
. ; Branch Of Service
Active Duty Retired Reserve

Covering annual national dues via allotment? Please submit a copy of your My Voluntary
Deductions page from DA showing 1) your name and 2) the CPOA line item (other line items

Memb ership Information may be redacted) along with your CPOA/CGEA application to avoid processing delays.

I just wish to update my contact information.

I am currently assigned to the Branch/Chapter
I wish to be assigned to the CPOA Chapter
I wish to be assigned to the CGEA Branch

Enclosed is a copy of my allotment for $4.00 per month to CPOA/CGEA (Blanket Code 066)

Enclosed is my check in the amount of $48.00 for annual national dues (includes The Chief subscription).

Enclosed is $14.00 for a 1-year subscription to The Chief magazine.

1

Enclosed is my check in the amount of for the Silver Lifetime Membership*

I am interested in receiving The Chief magazine electronically if the option is ever available.

If E-mailed, send to: membership@uscgcpoa.org
If Faxed, send to: (703) 941-0397
If Mailed, send to: Membership
5520-G Hempstead Way
Springfield, VA 22151-4009

Would you like to stop paying dues FOREVER?
Silver Lifetime Memberships are available to all National Members as follows:

Up to age 39: $800.00
40 to 54: $750.00

55andup:  $700.00

CPOA-CGEA Application NOV 2023
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