Last Name: First Name: Home Phone:

Home Address: Contact Preference: | Work Phone (optional):
[ ] Phone
[ 1 Mail
[ 1 Email

Email address: Cell Phone (optional):

Y our Birthday (month/day):

Emergency Contact (person, phone, address):

Your Anniversary (month/day):

Previous Base:

Spouse’ s Squadron:

Interested in a mini-club?

Children’s Names:

Birth date:

(check al that apply)

ook Club

Playgroup
Walking/Running

[]
[]
[]
[] Crafts
[]
[]
[ ]Other interests:

Dues are $2.00 per month. Options are:
[ 15 month cash or check ($10)
[ 19 month cash or check ($18)

Payments due/recd:

OFFICE USE ONLY: 1% month of
membership:

Termination date:

Reason:

All ESC members are asked to help volunteer, |sthere something that would prevent you from doing so? Can we help? Some of
our volunteer work offers paid child care, ask us for more information if that iswhat you are interested in. Sometimes, others
will help out in that department, depending on the situation.

Signature:

Date:

Prospective members must meet one of the following criteria to join the Grand
Forks Enlisted Spouses' Club:

e A spouse of any enlisted person working or residing on Grand Forks AFB
e A spouse of civilian employee (GS7 or equivalent and below)
e Enlisted members of the Grand Forks AFB community, including active

guard or reserve

e Spouse of retired enlisted members
e Widow of enlisted members
e Adult dependants living in-residence with their sponsor
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