
 
 

SEP 2023 Form App Surviving Spouse 

 

Surviving Spouse Honorary Membership Application 
 

__________________________ _____ __________________________________ 
 Surviving Spouse’s First Name  Middle Initial Last Name 

 
_________________________ _____ __________________________________ 
Deceased Spouse’s First Name Middle Initial Last Name 

 
________________________________________ 

 
__________________________________ 

Street Address Apartment or Unit (if any) 
 

_______________________________ _______ ____________  
City State Zip Code 

_______________________________ _________________________ ____/____/______ 
Email Address Telephone Number Birth Day 

 
How did you hear about our chapter? 

 
□ 

 
MOAA Website 
 

 
□ 

 
Catalina Mountains Chapter Member 
 

 
□ 

 
Catalina Mountains Chapter Newspaper Article 
 

 
□ 

 
Other:  
 

 
Application Submission Instructions 

 
Email Application to:  dontimian@hotmail.com or  
 
Mail Application to:   Retired LTC Donald H. Timian, USA, Membership Chairman 

63744 E. Desert Pike Dr., Tucson, AZ 85739 
 
Questions:   Retired LTC Donald H. Timian (571) 216-3679 

 
Surviving Spouse Honorary Members do not pay dues to the Chapter. 

 
Link to Catalina Mountains Chapter Website: https://catalinamountainsmoaa.org 

mailto:dontimian@hotmail.com
http://catalinamountainsmoaa.org
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