
Edwards Spouses’ Club  
Membership Application  

2019-2020 
MEMBER INFORMATION 

New Member Returning Member 
 

Name: _______________________________________________  Phone Number: _________________________ 
Email Address: _____________________________________________  Birthday: __________________________ 
Home Address: ________________________________ City: __________________ State: _____  Zip: __________ 
Sponsor’s Information: 
Sponsor’s Name: _________________________________________________ Rank (Optional): ___________________ 
Branch/Organization: ________________________  Active Duty/ 

Reserves  Civilian Retired           Deceased 
 
 

MEMBER INTERESTS: 
 

YES! I am interested in and/or would like to learn more about the following groups, clubs, and volunteer opportunities (please check all that apply): 

ESC Board of Governors Community Events Food & Wine Club 

Thrift Shop Volunteer Book Club Craft Club 
 

Previous ESC experience, offices held, or special skills: ____________________________________________________________ 
How did you hear about the Edwards Spouses’ Club?: 

Returning Member Base Publications Friend: ______________ 

Was SC member elsewhere Facebook Other: ______________ 
 

MEMBERSHIP DUES 
Annual dues are $10 for ranks E1-E3 and $35 for ranks E4 and above. 

Previous year ESC members are expected to pay for the full year, regardless of when their membership is processed. 

I will turn this form and 
my membership dues in at 
the next ESC event I attend!  

 I will mail this form and my membership dues to: 
Edwards Spouses’ Club 

P.O. Box 543 
Edwards, CA, 93523 

Please make checks payable to:  
Edwards Spouses’ Club 

I will email this signed form to: 
Edwardsspouses@gmail.com 

I request my membership dues be invoiced to 
the email address I provided on this form. 

(Dues are invoiced through Square and a small 
service fee may apply) 

 

DISCLAIMER AND SIGNATURE 

The Edwards Spouses’ Club (ESC) is a non-profit, social/welfare private organization and not a part of the DoD or any of its components and it has no 
governmental status. 
Signature: ___________________________________________________ Date: _________________________________ 

     I DO NOT consent to the publication of my address, phone number, or email in the member directory. 
FOR ESC USE ONLY 

 

AFI 34-223 requires that all ESC members be notified of personal financial liability for the obligations of the ESC. Edwards Spouses’ Club Constitution Article 
VIII – Dissolution: In case of dissolution of the organization, whatever funds are contained in the treasury at the time will be used to satisfy any outstanding 
debts, liabilities, or obligations. The balance of funds and assets will be disposed of as determined by the membership. 

 

Application Received (Date): ___________________________ 
Payment Received (Amount): __________________________ 

 

Membership Chair Initials:  ___________________________ 
Payment Type: ____________________________________ 

 2020 - 2021
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