
The Texas Navy Association
c/o Texas Maritime Academy,
P.O. Box 1675, Galveston, TX. 77553

Lieutenant or Commander Membership Application
I do hereby respectfully request that I be considered for Appointment as  ☐  Lieutenant (age 18 through 25)  ☐  Com-
mander (26 yrs and older) in the Texas Navy, under the Bylaws of the Texas Navy Association.  I understand that the 
Texas Navy Association may perform a background check to determine my eligibility for this rank in the Texas Navy.

My purpose for requesting this appointment and what I plan to accomplish in the Texas Navy are as follows:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
My active affiliations and memberships in Church, Service, Education, Military, Community, State, and/or National 
organizations are listed in an attachment to this application, along with my current resume.  Endorsements and additional 
references for consideration may be attached.

With my initials added, I hereby certify that:
_______  I am a citizen of the United States of America.
_______  I am currently a resident of the State of Texas.
_______  I have never been convicted of a felony.
_______  I am currently not involved in any lawsuit and there are no legal actions against me pending.
_______  I agree not to act as a representative of the Texas Navy Association in any activity or event not sanctioned by	        	
	        the Texas Navy Association.
_______  All information contained herein is accurate and correct.

My Contact Information:

Full Name: _________________________________ Tel #:  ____________________________
Address:  __________________________________  Bus Tel #: __________________________
City/Zip:  __________________________________Cell # : ____________________________
Spouse’s Name:  ______________________________ E-mail:  ___________________________
Prior Military Service:  _________________________  TX DL #:  _________________________
Date of Birth:  _______________________________________________

___________________________________	          ____/ ____/ _____
Applicant’s Signature					              Date Signed

___________________________________	           ___/ ___/ ______
TNA Official’s Acknowledgement of Application Receipt         Date Received

Mail completed form and check: 
$25 annually/Lieutenant 
$40 annually/Commander

To:	 Texas Navy Association
	 4642 Waring Street
	 Houston, TX 77027
	 Attn: Admiral Judy Fisher


