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Community Spouses’ Club

                           Membership Application

                                                   (Please type or PRINT LEGIBLY)
Member Name: Last_____________________​​​​​​​​​_______ First _______________________________________
Address: _____________________________________________________State/Zip ____________________
Email:  ___________________________________________________________________________________                                                                                                     
Phone: ____________________ Cell: __________________________ Work:  _________​​​​________________
Birthday:
Month/Day____________________________________________________________________
Spouse Name/Rank: _____________________________________Unit/Branch: _______________________
How did you hear about the Community Spouses’ Club? _________________________________________________

Please put my information in the 2011-2012 Membership Directory      (   Yes       (  No

When making luncheon reservations, we ask that you read and understand the CSC Reservation Policy. You will be responsible for payment of any missed luncheons that are not cancelled by the reservation deadline.

I would like someone to contact me about volunteer opportunities for  ( Thrift Shop    ( Bit of Benning
The yearly Membership dues are $20.00 and half year membership dues are $10.00. Membership applications and payments are accepted at the Bit of Benning Gift Shop, Thrift Store or please mail to:

CSC Membership, PO Box 51978, Fort Benning GA 31995-1978 (Please make checks payable to “CSC”)

*A returned check fee of $20.00 plus the face value of the check will be charged on all returned checks. Reparation must be made in cash. A second incident will result in the loss of check writing privileges with the club for the remainder of the club year.
**Each member will be given one membership pin when they join CSC. A $2.00 replacement fee will be charged for any additional pins.
***Privacy Act Statement: This application is used for registering you as a member of CSC, reservation information, and verification of membership to volunteer at the Thrift Shop or Bit of Benning Gift Shop. All pictures and directory information are property of CSC members only and can be used by CSC members only. ***
***** For Official Use Only *****

Date Received: ___________________          Amount & Method of Payment:  __________________________________

Credit Card # ___________​​​​_______________________ Exp Date: __________ Billing Zip Code_________ 

Verification 3 Digit Code _____​   Signature_____________________________        Date________________

( Folder


( Pin


Date: _____________











