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Chapter Life Membership Application 
In accordance with PASSAR Bylaw 9.02-e as amended 5/2/2009 

Mail this form along with a check for the appropriate amount, made payable to your chapter, to 
the Chapter Treasurer. The Chapter Treasurer will then send this form to the PAS SAR Secretary 
to record the Chapter Life Membership. 

Date: ---------

Member's Name: Age: National#: -------------- - -- ------

Mailing Address: _____________ ______________ _ 

City: _ _ _ ____________ _ State: ____ Zip+4: _____ _ 

I hereby apply for enrollment in the ____________ Chapter Life Membership 
Plan. My check made payable to the chapter in the amount of$ is enclosed. 

Signature Date 
****************************************************************************** 
The compatriot listed above has paid the necessary dues and is recommended for Life 
Membership in the ____________ Chapter 

Chapter Treasurer Date 
****************************************************************************** 
The compatriot listed above is approved for Life Membership in the chapter listed above 

PASSAR Secretary Date 
****************************************************************************** 

Age Cost Age Cost Age Cost Age Cost Age Cost 
0-40 $450.00 52 $360.00 64 $270.00 76 $180.00 88 $ 90.00 

41 $442.50 53 $352.50 65 $262.50 77 $172.50 89 $ 82.50 
42 $435.00 54 $345.00 66 $255.00 78 $165.00 90 $ 75.00 
43 $429.50 55 $337.50 67 $247.50 79 $157.50 91 $ 67.50 
44 $420.00 56 $330.00 68 $240.00 80 $150.00 92 $ 60.00 
45 $412.50 57 $322.50 69 $232.50 81 $142.50 93 $ 52.50 
46 $405.00 58 $315 .00 70 $225.00 82 $135 .00 94 $ 45 .00 
47 $397.50 59 $307.50 71 $217.50 83 $127.50 95 $ 37.50 
48 $390.00 60 $300.00 72 $210.00 84 $120.00 96 $ 30.00 
49 $382.50 61 $292.50 73 $202 .50 85 $112.50 97 $ 22.50 
50 $375.00 62 $285.00 74 $195.00 86 $105.00 98 $ 15.00 
51 $368.50 63 $277.50 75 $187.50 87 $ 97.50 99 $ 7.50 


