
SCOTT SPOUSES’ CLUB 
MEMBERSHIP APPLICATION

(Please print legibly)

YOUR INFORMATION:  

First Name: _________________________________________   Last Name:  ____________________________________________ 

Address:  ___________________________________________   City/State/Zip: __________________________________________ 

Email (for newsletter, invites, and info): ___________________________________________________________________________ 

I would like to receive invitations to events and updates by text:  ____ YES    ____ NO 

Home Phone:  (____) ____ - _________  Preferred                   Cell Phone:  (____) ____ - _________  Preferred  Text 

Birthday:  ______/______/________ (date/month/year) 

Hometown:  _________________________________     Previous Base:  __________________________________________ 

I am a:  _____ New Member _____ Returning Member 

YOUR SPOUSE’S INFORMATION (For record keeping purposes only): 

Name:  _______________________________________      Branch:  _____________        Unit:______________ 

For Active Membership, I am: 
____ Spouse of an Active Duty member in the US 
          Armed Forces 
____ Spouse of a Reserve member 
____ Spouse of a National Guard member 

For Honorary Membership, I am: 
____ Invited by the president 

 For Associate Membership, I am: 

 ____ Spouse of retiree; including retired Reserve and National Guard  

members 

____ Spouse of foreign military members accredited to the 

Department of Defense 

   ____ Widow/Widower of a US Armed Forces member 

   ____ Active Duty or Retired member of the US Armed Forces 

   ____ Spouse of civilian or retired personnel 

   ____ Civilian or retired personnel 

____ I would like to sponsor a membership and donate $_____ ($5-$50) to the Angel Fund. 

INVOLVEMENT/SERVICE: 
____ I would like to be contacted about serving on the SSC 
          Board of Governors as a Chair/Co-Chair. 

____ I would like to be contacted about serving on a committee. 

____I am interested in joining one or more Mini-Clubs 

Please Initial: 

____ I give permission for my name, address, email, phone number(s), and birthday to be published in the SSC directory.  

____ I give permission for my photo to be used in any SSC publication including but not limited to The Scott Scroll, email updates, or on the SSC 
website or SSC Facebook page. 

____ I understand that per SSC bylaws, if I RSVP yes to a function that has a cost, I am responsible for the cost (and that of my guest) if I am 
unable to attend unless I cancel by the RSVP date. 

____I understand that as a member, we are jointly liable for the obligation of the SSC and SSCCA per the SSC Constitution in accordance  with 
AFI 34-223. 

Signature ____________________________________________________________ Date__________________________ 

Annual membership dues are $50.00 prior to 1 January or $25.00 thereafter.  Dues can be paid one of 
three ways:  Pay by cash/check/credit card at SSC functions; pay by Square at scottspouseclub.com/

membership; or mail to Scott Spouses Club, P.O. Box 25037, Scott AFB, IL 62225. 

**The Scott Spouses’ Club is a private, non-profit organization.  It is not a part of the  
Department of Defense or any of its components and has no governmental status.** 
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