
Officers’ Spouses’ Club 
Fort Drum, NY   

  

Membership Application 
2011-2012 

  
Member Information 
  
Name: ___________________________________________________________ 
Address: _________________________________________________________ 
_________________________________________________________________ 
Phone: (___)____________________ Cell Phone: (___)____________________ 
Email Address: ____________________________________________________ 
Birthday: _______________________ Anniversary: _______________________ 
  
Spouse Information 
  
Spouse’s Name: ___________________________________________________ 
Rank: _________________________ Unit: ______________________________ 
Status:     Active          Reserve          National Guard          Retired    
  
OSC Information 
  
May we publish your photo and first name on our website? __________________ 
 
Do you have a Facebook account?  Y    N   
  Name on Facebook account:  _____________________________ 
   (Be on the lookout for an invite to our Facebook group!) 
 
Would you like us to send you important updates via text message?   Y    N 
  
May we publish your information in our directory? _________________________ 
 
Are you interested in being a vendor at OSC functions?   Y   N 

What type of business do you have? ______________________________ 
  

Are you willing to volunteer for any of the following OSC sponsored events: 
 Craft Fair (November 2010) ___  
 Spring Auction (February 2011) __  
 

  
By signing this application I understand and will adhere to the following: 
1. Cost of full year membership is $25.  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 $15 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          Payment:  Cash     Check # _____ 



  
  
 


