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Application for membership/renewal (Military/Federal)
( New Member     ( Renewal 
Membership number, if existing member ______________ 

( Mr.     ( Mrs.    (Ms.   ( Rank _________

Last Name _______________________________________

First Name _______________________________________
Middle _________________

Branch/unit____________________________________________________________________
Title/Position __________________________________________________________________

Mailing Address: 

Street: _______________________________________________________________________

City_______________________________________ 
State ________    Zip ____________

Phone __________________________________
Alt Phone ___________________________

Email _________________________________________________________________________

Requested Email Name: _____________________________________@opsecprofessionals.org

( Please include my name in the online membership directory

( I would like to help develop training materials or articles

How would you describe your experience with OPSEC? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature____________________________________________
Date ___________________

Office Use Only:

Check number/source/amount:________________________________ Member #__________

Membership info provided: _________________  Member Date: ________________________
