
 

Heidelberg Community and Spouses’ Club 
www.hcsc-heidelberg.com 

Membership Application 2010-2011 
                     

         Annual Membership Dues 
                   $30      E7 & above (incl. civilians) 
                   $20      E6 & below 
Please fill out either the “Active” or “Associate” member box        
     

Active Membership  ___US Military  ___US Civil Service
  
    ___NATO  ___US Contractor
   
Board Member/Committee _________________________________________________ 

 

Associate Membership
  
__ Non ID Cardholder  
 
__ Installation Pass  

 

Name: ______________________________________________________________________________________________________________________ 
(HCSC Member)    Last     First      Rank/Grade 

 

Spouses Name: ____________________________________________________________________________________________________________ 
   Last     First      Rank/Grade 

 

Home Phone: ___________________________  Cell Phone: ___________________________ Work Phone: _________________________ 

 

APO Address: _____________________________________________________________________________________________________________ 
  Organization   CMR/Unit Number   Box Number   APO Zip 

 

Street Address: ____________________________________________________________________________________________________________ 
  Street Name   House Number    Postal Code  City 

 

Email: ______________________________________________________________________________________________________________________ 
 Please Print Clearly! 
 

Birthday: __________________________________   Wedding Anniversary: ___________________________________ 
      Month                 Month 

I hereby give permission to HCSC to publish any pictures of myself at HCSC activates, etc.  ____ yes  ____ no 
May we print the above information in the HCSC Membership Directory?        ____ yes ____ no 
Would you like to volunteer for the 2010 HCSC Holiday Bazaar?                  ____ yes ____ no 
 
By IAW host nation law, all members may be personally liable to creditors if the assets of the organization are insufficient to discharge all liabilities. A copy of the 
HCSC Constitution and By-laws are available upon request.           __________ please initial 
 
HCSC Reservation Policy: I agree to pay HCSC for any reservation(s) that I make or do not cancel by the deadline. This includes reservations for myself and/or my 
guest for whom I made the reservation. I understand I may not send a substitute to fulfill my reservation in lieu of canceling. ___________ please initial 
 

 

   

HCSC Office Use Only 

Received by ______________ ___ Active ___ Associate 

Date Paid _________________ Amount Paid ________________ 

Date Input ________________ Check No. ______ Cash? ______ 

Make Checks payable to HCSC & mail to: 
Heidelberg Community and Spouses Club 
Attn: Membership 
CMR 419 Box 1643 
APO, AE 09102 

rev. Jul 2010 


