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LIFETIME MEMBERSHIP APPLICATION 
 
(I)  (We) hereby apply for membership in the Army Retirement Residence Foundation – 
Potomac (ARRF-P) and understand the assigned membership priority number will govern 
relative standing when applying to enter The Fairfax.  Check enclosed as indicated below. 
 
_________________________________________________________________________    ____________________ 
OFFICER (SPONSOR) LAST NAME  FIRST NAME  M.I.       SSN 
 
_________________  _______________________  ______________ _________________ 
RANK /GRADE  BRANCH of SERVICE  BIRTHDATE  DATE OF DEATH 
 

ACTIVE □       RETIRED □      SINGLE □       MARRIED □       DIVORCED □       WIDOWED □ 

 
_________________________________________________________________________    ____________________ 
SPOUSE (WIDOW) (ER) LAST NAME  FIRST NAME  M.I.       SSN 
 
         ______________ _________________ 
         BIRTHDATE  DATE OF DEATH 
 
_______________________________________________________________________________________________ 
STREET ADDRESS           APT # 
 
_______________________________________________________________________________________________ 
CITY      STATE     ZIP CODE 
 
(        )____________________  (        )____________________  (        )________________________ 
HOME PHONE   OFFICE PHONE   FAX NUMBER 
 
________________________________________ 
EMAIL 
 
CLOSE RELATIVE OR OTHER POINT OF CONTACT WHO WOULD KNOW YOUR LOCATION AT ALL 

TIMES: 

 
________________________________________________ ___________________________________________ 
NAME        RELATIONSHIP 
 
_______________________________________________________________________________________________ 
STREET ADDRESS           APT # 
 
_______________________________________________________________________________________________ 
CITY      STATE     ZIP CODE 
 
(        )___________________  (        )____________________  (        )________________________ 
HOME PHONE   OFFICE PHONE   FAX NUMBER 
 
_________________________________________________ 
E-MAIL 

 
  PRIORITY NUMBER 
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LAST WILL AND TESTAMENT: YES □  NO □ 

 
_______________________________________________________ 
EXECUTOR/EXECUTRIX NAME 
 
_______________________________________________________________________________________________ 
STREET ADDRESS            
 
_______________________________________________________________________________________________ 
CITY      STATE     ZIP CODE 
 
(        )___________________  (        )____________________  (        )________________________ 
HOME PHONE   OFFICE PHONE   FAX NUMBER 
 
_____________________________________________  ___________________________________________ 
E-MAIL       STATE WHERE WILL EXECUTED 
 
If you checked the “NO” block for a Last Will and Testament, please provide a second Point of Contact 
 
SECOND CLOSE RELATIVE OR OTHER POINT OF CONTACT WHO WOULD KNOW YOUR LOCATION AT 

ALL TIMES: 

 
______________________________________________ ___________________________________________ 
NAME        RELATIONSHIP 
 
_______________________________________________________________________________________________ 
STREET ADDRESS           APT # 
 
_______________________________________________________________________________________________ 
CITY      STATE     ZIP CODE 
 
(        )___________________  (        )____________________  (        )________________________ 
HOME PHONE   OFFICE PHONE   FAX NUMBER 
 
________________________________________________ 
E-MAIL 
 

If widow(er), check here:  □ and complete sponsor information.  Please furnish copy of marriage certificate. 

 
Service Information (basis of eligibility) 
Sponsor served as officer (or comparable grade) in and is drawing retired pay as commissioned or warrant officer (or 
comparable grade) from: 
 

□ US Army            □ US Navy            □ US Air Force            □ USMC            □ USCG 

 

Other Service:  □ US Foreign Service            □ USPHS            □ NOAA            □ CIA            □ FBI 

 
All persons: please furnish copy of record of total service (DD 214 or equivalent) 
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Lifetime Membership Deposit or Contribution 
Officers (or comparable grade) or surviving spouses may become lifetime members of the ARRF-P upon payment of a 
membership fee $1,000 for a single person and $1,500 for a couple as a non-interest bearing Escrow Deposit that may 
be used on entrance to The Fairfax or that is refundable at any time upon cancellation of membership.  These same fees 
may be in the form of a tax-deductible contribution to the ARRF-P. 
 
Check whether this payment is a deposit or contribution: 
 

□ Escrow Deposit. 

 

□ Contribution (tax-deductible). 

 
 
Check made out to ARRF-P for $_____________ (see above) and proof of service enclosed. 

 
 
___________________________________   ______________________________________ 
APPLICANT’S SIGNATURE     SPOUSE’S SIGNATURE 
 
Date signed:  ________________________   Date received by ARRF-P:  _______________ 
 
Revised 08/28/06 
 
 

PLEASE SEE NEXT PAGE 
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INFORMATION FOR APPLICANTS 
 
 
 The Foundation’s Board of Directors may also approve lifetime membership on a case-by-case basis, as 
an exception, to the eligibility criteria for persons who have had "a significant special relationship with the 
community of officers." 
 
 Only members of the ARRF-P may enter The Fairfax. 
 

For further information, call, e-mail, write, or visit the website of the ARRF-P: 
 

Army Retirement Residence Foundation - Potomac 
9140 Belvoir Woods Parkway 
Fort Belvoir, VA 22060-2703 

703-781-2460 
E-Mail:  contactus@arrfp.org 

Website: http://arrfp.org 


