
 

 

  
AARP SUITLAND, MARYLAND CHAPTER #939 

MEMBERSHIP APPLICATION 
  

Date ___________ Name of Event___________________________   New Member ___ Renewal ___    
 

 

NAME (First, MI, Last)  
  

 

NATIONAL AARP MEMBER NUMBER  
  

 
EXP. DATE 

STREET ADDRESS 

 

CITY, STATE & ZIP  

  

 

VETERAN (If Applicable)  

BRANCH 
 
 

 

RANK 

 

 

 

PHONE:  
Cell Home 

 
E-MAIL 

RECRUITED BY 

Birthday Date: (mm/dd/yyyy)  
Emergency Contact Name/Phone  
NEW MEMBERS: You will receive a new member package. A membership committee member will contact you in the 

near future. Getting involved in the Chapter is easy, and your participation is appreciated. Please indicate below a 
committee/activity that is of interest to you.  

CHECK (✓) ALL THAT APPLY. 
 

COMMUNITY SERVICE 

  

  

  

  

  

  

 

LEGISLATIVE/ADVOCACY 

 

  

 

DRIVERS SAFETY  

 

  MEMBERSHIP 

 
  

 

HEALTH & WELLNESS 

   PROGRAMS 

 
  

 

HISTORIAN 

 

HOSPITALITY 

  PUBLIC RELATIONS 

 

SCHOLARSHIP  

 

  

 

INFORMATION TECHNOLOGY 

    

 TOURS/TRIPS 
  

 
 

For questions, email: aarp939@yahoo.com    -      Website: aarp939.org 

ANNUAL CHAPTER DUES: $20.00 (Check/ 

Money Order or Cash). Make check/money order payable to:  

AARP Suitland, Maryland Chapter #939 – Note: Must be an AARP National Member before joining our Chapter. 

Mail to: AARP Suitland, Maryland Chapter 939 

               P.O. Box 471465 

               District Heights, MD  20753 

Check # ________     Cash Amt. _______ 
 

Dues Received By: __________   Date Received________ 

Meetings Time:  12:00 pm - Every 1st Tuesday of the month 

(except July & August)  
  

Meeting Location: SPX Building  

(formerly Knights of Columbus)  

3611 Stewart Road, Forestville, MD  20747 
 

mailto:aarp939@yahoo.com

