
Please Mail Completed Form to: 
Fort Wainwright CSC 

Attn: CSC Membership 
P.O Box 35054 

Fort Wainwright, AK 99703 
Or you can drop it in the CSC drop box at Last Frontier Community Center 

Or bring the completed form to one of the CSC events. 
Please make checks payable to “CSC” 

 

Fort Wainwright Community Spouses’ Club 2011-2012 Membership 
http://www.wainwrightcsc.org 

  Fort Wainwright Community Spouses Club (CSC) 

 
           
Your membership makes a direct impact on Fort Wainwright as well as the Fairbanks community.  Money raised by the CSC is returned to these 
communities through scholarships and welfare donations.  Our membership year runs from September 1 to August 31.    
              

As stated in the bylaws of the Fort Wainwright Community Spouses’ Club: 
“Active membership shall be extended to spouses of active duty service members in all branches of the Armed Services,  waiting spouses (of 
active duty service members) residing in the vicinity of Fort Wainwright Alaska, as well as spouses of, or individuals in government service positions 
who are assigned, attached, or living at Fort Wainwright.  Associate membership shall be extended to retired service members and their spouses; 
survivors of service members, or adult relative residing in the household of any of the above.”   
 

****Please fill out completely**** 
Last Name* 

 
First Name* 

 

Street Address* 

 
City, State, Zip* 

 

Home Phone* 

 
Email Address* 

 

Birthday (Month/Day)* 

 
Spouses Name/Unit if Applicable* 

 

 

*Please indicate type of Membership:  Active _____ or Associate _____ 
 
Please circle any of the following committees you would like to serve on.  The committee chairperson will contact you as the need arises. 
 

Bazaar Hospitality 
Event Planning (2nd 

Vice) 
Reservations Newsletter 

Nominating/ 
Bylaws 

Publicity Scholarship Special Activities Ways & Means Welfare 
General 

Volunteering 
 

 Under the Privacy Act of 1974, Title 5 U.S.C. Sec. 552 (a), do you consent to the release of information marked with an * on this CSC 
Membership Form for publication in the CSC Membership Directory?  __________  (if left blank, NO is assumed) 

 

 If you would like us to use another method of contact instead of email please indicate which you would prefer: 
□ Phone 
□ US postal Service 

 

 Annual membership dues are $20.00 ($10.00 after January 1, 2012).  If you have any questions, please contact us at the following email 
address:  membership@wainwrightcsc.org 

 
Signature_________________________________________________________    Date__________________________     

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Amount Paid _________________     Check No._____________    Date Paid: ___________________    

 

Please See Other Side       .  
 

http://www.wainwrightcsc.org/
mailto:membership@wainwrightcsc.org


Fort Wainwright Community Spouses’ Club 2011-2012 Interest Survey 
           

The Fort Wainwright Community Spouses’ Club is looking for your input.  We would like to add a section to our membership directory 
for the following services that may be provided by our members for our members.  Please fill the following out and we will include that 
information in our directory.  Thank you so much. 
 
1. Do you have a teenager or someone in your household who would like to be listed as a babysitter?  If so please fill out 

the following: 
 
Name: ______________________________________  Age: ____________  Red Cross Babysitter Certification? ________ 
 
Preferred ages of children to be watched: _____________________  Contact Info: ________________________________ 
 
2. Do you have a teenager or someone in your household who would like to be listed to do yardwork (mowing, snow 

shoveling, etc.) ?  If so please fill out the following: 
 
Name: ______________________________________  Age: ____________   
 
Type of yard work : _____________________  Contact Info: ________________________________ 
 
3. Do you have a teenager or someone in your household who would like to be listed as a petsitter?  If so please fill out the 

following: 
 
Name: ______________________________________  Age: ____________  
 
Preferred types of pets to be watched: _____________________  Contact Info: ________________________________ 
 
 
4. Do you have a teenager or someone in your household who would like to be listed as a housesitter?  If so please fill out 

the following: 
 
Name: ______________________________________  Age: ____________   
 
Contact Info: ________________________________ 
 
5. Do you have a home based business you would like listed?  If so please fill out the following: 
 
Name: ______________________________________  Business: _____________________________________________ 
 
Contact Info: ________________________________ 
 

 


