
 

 

Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

City ______________________________ State ________ Zip __________________ 

Home Phone ____________________________ Cell Phone __________________________  

E-Mail _____________________________________________________________________ 

Spouse’s Name ______________________________________________________________ 

Spouse’s Command __________________________________________________________ 

Spouse’s Rank (optional) _______________________________________________________ 

Birthday (optional) ______________________ Anniversary (optional) ___________________  

 

Jottings delivery preference (please circle)       E-Mail     OR     Paper Copy 

Would you like to receive announcements and/or updates via e-mail? YES NO 

Do we have your permission to publish your contact information in the SOSA social roster?  YES     NO 

Are you a command representative? YES NO            If not, would you like to be one? YES NO 

Would you be willing to help out with the Silver/Gold Charities Auction? YES NO 

Are you willing to volunteer for SOSA in some way? If so, please tell us about your special interests: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Membership Type and Dues (Please check one) 

  Regular (Active duty Navy & Marine Corps Spouses)   E-Mail $20.00   Paper $25.00 

  Half-Year (Regular member leaving or arriving after January 1
st
) E-Mail $10.00   Paper $12.50 

  Associate* (Officers’ Spouses from other branches of service)  E-Mail $10.00   Paper $10.00 

  Retired (Spouses of retired military officers)    E-Mail $10.00   Paper $10.00 

  Honorary (Officers’ widows)      No charge No charge 

*Associate memberships carry no voting privileges. 

Please make checks payable to SOSA. You can mail your check with this form to:  

SOSA Membership, PO Box 5051, Groton, CT 06349 

 

For Office Use Only 

 

Amount paid _________   Paid by (circle)   Cash/Check      Check # _______ 

Special requests/notes: 

__________________________________________________________________________________________

__________________________________________________________________________________________       


