
Date Rec'd:

Name: National #:

Address: NSSAR LM #:

City/State/Zip: Date of Birth:

Telephone:

Email:

I, ,  age  years, a currently active member of the

Chapter, California Society #

hereby apply for enrollment in the CASSAR Life Membership Plan.    My check in the amount of $

based upon the chart below, and payable to "CASSAR" is attached.   I certify that I am a National Life Member with the LM Number listed above 

to pay my national dues, and I understand that the CASSAR Life Membership Program will ONLY pay my CASSAR dues and chapter dues.

Signature of Applicant: Date: 

WE HEREBY ACKNOWLEDGE RECEIPT OF THE FOREGOING COMPATRIOT'S APPLICATION FOR ENROLLMENT IN THE CASSAR

LIFE MEMBERSHIP PROGRAM, AND APPROVE SAME.

Signature of CA Secretary: Date: 

Below is the CASSAR Life Membership Fee Schedule.  In order to apply, the applicant must be a currently active member, and must be a 

current NSSAR Life Member.

Age Fee Age Fee Age Fee Age Fee Age Fee Age Fee Age Fee

18 $997 32 $913 46 $787 60 $615 74 $400 88 $210 102 $93

19 $992 33 $906 47 $777 61 $599 75 $386 89 $201 103 $83

20 $987 34 $898 48 $766 62 $585 76 $370 90 $189 104 $76

21 $982 35 $890 49 $754 63 $571 77 $355 91 $180 105 $69

22 $977 36 $882 50 $742 64 $557 78 $340 92 $171 106 $63

23 $971 37 $874 51 $731 65 $540 79 $327 93 $162 107 $56

24 $965 38 $865 52 $719 66 $524 80 $312 94 $153 108 $49

25 $960 39 $857 53 $708 67 $510 81 $299 95 $144 109 $46

26 $953 40 $847 54 $695 68 $494 82 $285 96 $137 110 $39

27 $947 41 $837 55 $682 69 $478 83 $272 97 $128

28 $941 42 $828 56 $669 70 $463 84 $258 98 $122

29 $934 43 $818 57 $656 71 $448 85 $247 99 $115

30 $927 44 $808 58 $642 72 $432 86 $233 100 $106

31 $920 45 $797 59 $628 73 $417 87 $222 101 $99

Date Forwaded to CASSAR Treasurer:

Date Forwaded to CASSAR Invested Funds Trustees:
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