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Osan Officers’ Spouses’ Club 
 

 

Reservations Form 

 
 
 
Last Name:   ____________________________________    First Name:  ______________________________________ 
 
Please select one of the following options: 
 
Non-Permanent (Cash, Check or Credit Card) 
 
I, (print your name) __________________________________ wish to pay for ALL the monthly functions by cash, check or credit card BUT 
do not wish to be included in the Permanent Reservations List.  I will make my reservation by telecom/email per the instructions in the Orient 
Express.   
 

• If I wish to cancel my reservation, I will notify the Reservations chair listed in the monthly newsletter, “The Orient Express” by 
5:00pm on the Monday before the function.  Otherwise, I will be accountable for the full amount of the cost of a ticket for the event. 

 
Permanent (Credit Card) 
 
I, (print your name) ________________________________ request to be placed on the Osan Officers’ Spouses’ Club Permanent 
Reservations List.  As a Permanent Reservations Member, I am guaranteed a seat at all official OOSC monthly functions without having to 
make a separate monthly reservation.  I agree to the following provisions:   
 

• If I wish to cancel my reservation for a particular monthly function, I will notify the Reservations chair listed in the monthly 
newsletter, “The Orient Express” by 5:00pm on the Monday before the function. 

• If I fail to cancel my reservation by 5:00pm on the Monday before the function, I will be charged on my club card for the full amount 
of the cost of a ticket for the event. 
 

 
I will provide the following information: 
 
Permanent Credit Card: 
USAF Club Card # or Other Credit Card # (for Credit Card payment): ________________________________________   
Expiration Date: __________________ 
Full Name as it Appears on the Card: __________________________________________________________ 
 
 
Non Permanent Cash or Check payment or Permanent Other Credit Card 
Last 10 digits of my USAF Club Card: ____________________________________________________ Expiration Date: _______________ 
** The last 10 digits of your USAF Club Card is required by the Osan Officers’ Club to determine whether you will pay the member’s or non-member’s price for your 
meal. 
Full Name as it Appears on the Card: ___________________________________________________________ 
 
Please Choose One: 
 
[  ]  Vegetarian 
[  ]  Regular Menu Item 
[  ]  I will call by the deadline with my preference, otherwise, I will be given the regular menu item. 
 
Phone: ____________________________________  Email: _____________________________________________________________ 
 
 
__________________________________________________________________ _________________________________________ 
           Signature               Date 

Applicant Information 


	Check Box5: Off
	Check Box10: Off
	Check Box15: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Print: 


