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2004 – 2005 Membership Application
This information will be printed in the Membership Directory.

Please print.

Applicant Information




/




/


/
Last Name


First Name



Middle Initial

Birthday (mm/dd)

Spouse Information




/





/



Name



Paygrade – optional (E-6, O-4, GS-9, etc) 
Service (USN, USAF, Civ, etc)









/

Work Location (EUCOM-J3, SOCEUR, etc)

Rotation Date/DEROS/PRD

Contact Information

Military Mailing Address




German Mailing Address (Include Building & Stairwell, 

Kaserne, Street Name & House Number, German Zip Code)

CMR __________ , Box __________


________________________________________

APO, AE  __________ - __________ (ZIP + 4)

________________________________________








________________________________________

Home Phone  ____________________


Other Phone  ​​​____________________

Work  /  Cell

(including civilian prefix)



(including civilian prefix)


(circle one)


E-Mail Address  ________________________________________

Children?

Name  ____________________  
Name   ____________________  
Name   ____________________

Birth date _______________

Birth date _______________

Birth date _______________

(mm/yy)



(mm/yy)



(mm/yy)

Hobbies & Interests  ___________________________________________________

Please list a few things that interest you.

· Are you an ID Cardholder?  Yes _____  No _____

If No, please read and initial:  As a non-DOD sponsored member, I understand the SCSC is not responsible for reporting or collecting taxes; it is my responsibility.  __________

· In accordance with host-nation law, I understand that all members may be personally liable to creditors if the assets of this organization are insufficient to discharge all liabilities.  __________ (please initial)

· I consent to the SCSC using photographs in its newsletter, web page, or publicity flyers that may include my image.  __________ (please initial)

Signature:  ______________________________

Date:  _____________________________

Membership Fees:





Mail signed, completed application with fee to:

Active Member - $40/year




SCSC – Membership Chairperson

Associate (Non-DOD Sponsored) - $20/year


CMR 480, Box 1319

Mid-Year Member (Jan, non-renewing members only) - $20
APO, AE  09128-1319

Cash or Checks accepted; checks payable to SCSC.

Questions?  Contact the SCSC









Membership Chairperson:

For Office Use Only:  Cash _____ Check No.  _____
07157 532 513 or SCSCMembership@yahoo.com







