[image: image1.jpg]



DIAA Membership Application 2010
        ________  New Membership   
   _________ Renewal 

Full Name:











Address:












City:




 State:


  Zip:




Home Phone:



 Office Phone:






Fax:




E-Mail:







History:

	Status
	Retiree
Employee
	
	Length of Service at DIA
	 

	 
	
	
	Retirement/Reassignment Date
	 

	
	
	
	Last DIA Element
	 


	Military Service
	YES
	NO
	
	Rank
	 

	
	
	
	
	Service
	 


Would you be willing to volunteer to help DIAA, Inc. with:

	Newsletter  
	 
	
	Fundraising
	 
	Membership Committee
	 

	Office work
	 
	
	Budget 
	 
	
	Legal advice
	 

	Computer Work
	 
	
	Directory
	 
	
	Luncheon Meeting
	 

	Forums
	 
	DIA’s 50th Anniversary
	
	
	
	


	Can we give your name to other DIAA, Inc. members?
	YES
	NO

	Would you like to be listed in the DIAA Directory?  
	YES
	NO

	Can we list your information in the DIAA ONLINE "Members Only" directory?
	YES
	NO

	Do you wish to receive the DIAA Communiqué via USPS?
	YES
	NO


Attendance at DIA's classified events (such as the Annual Homecoming) depends on retiree's having an up-to-date SF 86-Security Questionnaire on file with DIA. The SF-86 must be current within the past 10 years and its data must meet DIA's satisfaction in order to gain entry to events that involve Secret level information. If you do not want to attend such events, you do not have to do anything. If your investigation is out-of-date and you want to attend, you will have to fill-out a Questionnaire for National Security Positions (SF-86) and give it to DIA. You can access the SF-86 on-line at: http:www.opm.gov/forms/pdf_fill/SF86.pdf

Annual Membership Dues:  



$35

Donation:





______





Total Amount    


______

Please make checks out to DIAA, Inc. and mail to:

DEFENSE INTEL ALUMNI ASSOCIATION, INC.
256 Morris Creek Road, Cullen, Virginia 23934

Phone:  571.426.0098  Email: Admin@diaalumni.org

www.diaalumni.org

---------------------------------------------------------------------------------------------------------------------------------

If you know an individual who you think would like to join DIAA, Inc., please provide name and address.

______________________________________________________________________________________

______________________________________________________________________________________
