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Nebraska National Guard Enlisted
Association Auxiliary
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PURPOSE: To support the Enlisted Association of the National Guard of the United States (EANGUS)
and the Enlisted Association of Nebraska National Guard (EANENG) in attaining goals and objectives,

providing legidative support for the improvement and retention of benefits for Guard members and to
provide fellowship among National Guard families.

Nebraska M embersnip Application

Annual Member: Associate Member :

Name (Last) (First) (Middle)
Mailing Address Home Phone
City, State, Zip Work Phone
Date of Birth Email Address
Spouse’ s Name Spouse’' s Rank/Unit Spouse’ s SSN
Army Air New Member: _~ Renewa:
Recruited By:

Date Signature

Pt Pt P Pt P P Pt Pt P Pt Pt Pt Pt Pt Pt Pt Pt P Pt Pt Pt Pt Pt Pt Pt Pt Pt Pt P Pt P

Annual Dues: $15 (Regular) $10 (Associate)

M ake check/money order payableto: Nebraska National Guard Enlisted Association Auxiliary
(NNGEA Auxiliary)

Mail application and check to: Amber Steffen
101 Wagon Train Ave
Hickman, NE 68372



