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Osan Officers’ Spouses’ Club 
 

 

Membership Application 

 
 
Last Name: ____________________________________   First Name: ______________________________________ 
                     
Sponsor’s Name: _______________________________ Sponsor’s Rank: ________ Organization: _____________________________ 
 
Is Your Spouse an Officers’ Club Member?    YES _____  NO ____     DEROS (Month/Year) : ______________________  
 
Phone:  ___________________________________  Email Address: ________________________________________________________ 
 
PSC Box #:  ______________________   Local Address: ___________________________________________________________ 
 
Please list your previous OSC/OWC Experience: ________________________________________________________________________ 
 
Yes!  I am interested in and/or would like to learn more about the following groups, clubs, and volunteer opportunities within OOSC (Please 
check all the apply): 
  

Book Club  Bunko  Bowling  Crud Group 
 

 Golf Club  

Mah Jongg  Lunch Bunch  Scrapbooking 
Club 

 Tours Group  Wine Club  

Thrift Shore 
Volunteer 

 Board Position  Cookie Crunch 
Volunteer 

 Wild West 
Night Volunteer 

 O’Club Christmas 
Decorating 

 

Child Watch 
Organizer 

 Child Watch 
Volunteer 

 Other?      

 
Birth Month: ____________________  Birth Day: ___________________ Anniversary: ________________________ 
 
My Phone Number and Address May be Printed in the Annual OOSC Roster:  YES _____  NO _____ 
 
Please note the Reservations/Cancellations Policies: 

• Reservations shall be made for all OOSC functions unless otherwise specified. 
• Reservations and/or cancellations will be accepted until 5:00 pm the Monday prior to the regularly scheduled event or as dictated by 

the Reservations Chair in the invitation 
Cancellations must be made by the same deadline dictated for reservations for each event.  

• Members will incur the cost of the function if reservations are not canceled by the deadline. 
• After one failure to cancel a reservation, the member will be required to provide a credit card number to make further reservations. 
• Bona fide emergency cancellations shall be handled at the discretion of the Reservations Chair. 

 
________________________________________________________  _________________________________________
                       Signature               Date 

Applicant Information 

Please print and return the completed form and membership dues to the OOSC Membership Chairperson at the Membership Table at the next OOSC monthly function. 
 
PLEASE NOTE:  The OOSC year runs from June 1st through May 31st.  Annual dues of $60 are payable by exact U.S dollars or check in advance.  If you will not be attending 
the next function but wish to join, please contact the Membership Chairperson at membership@osanosc.com to make arrangements. 
 
 
 
 

Type:  New Member 
           Renewal 

Form of Payment:  Cash 
                               Check 

Date Pd/ __________ 
Initials: ____________ 

Database:   Nametag:  
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