
Name: __________________________________________________________________________________

Rate/Rank: ______________________________________________________________________________

Branch of Service:  USN  USMC  USCG  Status:  Active  Reserve   Retired  Veteran

Address: ________________________________________________________________________________

City: ______________________________________ State: ____________ Zip: ________________________

Telephone: (                      ) __________________________________________________________________

Email Address: ___________________________________________________________________________

Yes!       I’d like more information about the
     Fleet Reserve Association

What information can we provide (check all that apply)?

 GI Bill

 VA Disability Claims

 Vocational Rehabilitation

 Counseling

 Pending Veteran Legislation

 Women Veteran Programs

 FRA’s Veteran Service Programs

 FRA Membership information

 FRA Education Foundation Scholarship Program Information
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Name: ________________________________________________________________

Rate/Rank: ____________________________________________________________

Branch of Service:  USN  USMC  USCG  Status:  Active  Reserve   Retired  Veteran

Address: ________________________________________________________________________________

City: ______________________________________ State: ____________ Zip: ________________________

Telephone: (                          ) ________________________________________________________________

Email Address: ___________________________________________________________________________

I want to subscribe 
to FRA Today!

Payment Information
 Visa  Master Card  American Express  Invoice me Subscriptions are: $45.00

Credit Card Number Expiration Date 
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