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S*M*A*R*T APPLICATION for MEMBERSHIP (Please print clearly) 

NEW Members Only 

Payable to: SMART / Mail to: SMART, 600 University Office Blvd #1A, Pensacola, FL 32504 
 
                
Applicant’s LAST Name  First  Initial   Spouse’s First Name 
 
                
Mailing Address   City  State  Zip Code 
 
               
Home Phone #    Cell #    Email Address 
 
Referred by:    (SMART Member #) 
 
 
SMART is a Veterans Organization 501(19c); and REQUIRED to have the following information. 
 
Branch    Year Entered Service    Year Service Ended   
 
New Member Badge comes with the New Member Packet;  Spouse Badge must be purchased for $7.50. 
 
Member Preferred 1st Name:      Optional Info:        
 
Spouse Preferred 1st Name:      Optional Info:       
 
MEMBERSHIP FEES: Check Appropriate Category 
 
1.    Regular Membership: 
  1a.   Regular Member      Active/Retired USA Military Services, NOAA, USPHS, or  

        Congressional Medal of Honor Recipients.         Fee: $15 (New Member Packet) + $45 annual dues = Total $60. 
  1b.   Family Member:        Fee $15 (New Member Packet) + $65 annual dues = $80. 
                (Both parties must be Regular member eligible and submit individual applications).  
2.    Associate Membership: 
  2a.  Associate Member        Honorably Discharged Veterans: Fee $15 New Member Packet + $45 annual dues = $60.  

 2b.  Associate Spouse          Spouse of a Regular Member: $30 annual dues (Member packet fee is waived)  
              + $7.50 for name badge = $37.50 (optional) 

  2c.  Associate Widows/Widowers:         Fee $15 (New Member Packet) + $30 annual dues = $45. 
 2d.  Canadian, NATO/SEATO:        Fee $20 (New Member Packet) + $50 annual dues = $70  

         (+ $7.50 for a spouse name badge) 
 3.   Social Member:     $25 annual dues (must be FORMER SMART member and no longer travel via an RV) 
 
**Note: Most mail forwarding Services DO NOT forward 3rd class mail – If you desire 1st class mailings of the Traveler, please add 
$10/year with your payment.** 
 

 
 
 
I certify with Honor the information I have provided is true and correct. 
 
 
 
Applicant Signature        Date     
 


