
Langley Alumni Associa0on (LAA) Membership Applica0on 

Full Name________________________________. Spouse Name _____________________ 

Street Address _____________________________________________________________ 

City_____________________________________. State _______. Zip __________ 

Phone Number (Mobile) ______________________. Land line _________________ 

Email ______________________________________ 

ReArement Year:   _______________________.  Years Service (NACA/NASA): __________ 

NASA organizaAon or contract firm reAred from:  __________________________________________ 

U.S. CiAzen:   Yes _______.   No _______ 

Programs/Projects worked and area of experAse: 

 

 

 

Willing to support Center events?  (Yes/No/Maybe):  _______________ 

Willing to share knowledge with NASA employees/students? (Yes/No/Maybe):  _______________ 

Willing to serve on the LAA Board/CommiSees?   (Yes/No/Maybe):  _______________ 

RequesAng to be issued a 6-month AcAvity Badge and have read and agree to the LAA Badge Policy?   

                                                      Yes ___ No ___ 

TO JOIN LAA, preferably email this completed form to the Membership Committee Chair at 
davidhinton@larcalumni.org    or bring it to any LAA Meeting.   

Dues: New members PAY NO DUES during the calendar year they join. Subsequent Annual $10 dues are due in January 
or members may pay $100 once to become a Lifetime Member. 
Annual dues are set for each new year by the Board of Directors at the end of each year.  

More LAA info is on our website: http://www.larcalumni.org/ 
The LAA Activity Badge Policy may be found at https://larcalumni.org/membership/ 
Welcome & Thank you for joining the Langley Alumni Association (LAA)!  

For Membership Committee use: 

Date Application Received: Date Approved: 

Initial due paid:                     Date: Amount: Mode (cash/check): 
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