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Member Information
Name:
Address:
Phone: ( ) Email Address:
Birthday: Anniversary:
Spouse Information
Spouses’ Name:
Rank: Unit:
Status: Active Reserve National Guard Retired

OSC Information

May we publish your photo and first name on our website?

May we publish your information in our directory?

Are you interested in being a vendor at OSC functions?

What type of business do you have?

By signing this application | understand and will adhere to the following:
1. Cost of full year membership is $21. Checks may be made payable to
OSC.
2. Membership is dependent upon being in good standing (no outstanding
debts) with the organization
3. Luncheon reservations not cancelled by the deadline will incur a $13 fee

Signature:

Return Membership Application to:
Officers’ Spouses’ Club
Membership Chairperson
PO Box 327, Fort Drum, NY 13602

OSC Use Only

Type: Regular Associate Honorary Returning Payment: Cash Check #



