
Name: 
 

  
 

Spouse’s Name, Rank, Duty Organization: 

 

  

 

  
 

Home Address: 

 

  

 

  
 

Home Phone   
 

Cell Phone   
 

Email address  
 

  

 

Birthday:   

 

___ I have enclosed a check for dues  

 ($45.00 active duty/$10.00 widows) 

 

___ I am interested in serving on the board 

 

I do ___ do not ___ consent to the publication of my address, 

phone number or email in the LOSC roster. 
 

 

Signature:        

Lackland Officers’ Spouses’ ClubLackland Officers’ Spouses’ ClubLackland Officers’ Spouses’ Club   

Membership EligibilityMembership EligibilityMembership Eligibility   
   

 Spouses of all active duty US 

Armed Forces to include the Guard 

and Reserve, commissioned/

warrant officers. 

 Spouses of retired or deceased US 

Armed Forces, Guard and Reserve 

commissioned/warrant officers. 

 Spouses of officer-equivalent civil 

service personnel 

 Spouses of international officers 

from foreign countries stationed or 

TDY at Lackland AFB. 

 Officers from foreign countries sta-

tioned or TDY at Lackland AFB. 

 Adult relatives who are permanent 

residents in the home of  active 

duty officers. 

 Air Force Village officer residents. 

Payment Method Amount Year 

   

   

   

   

   

   

   

   

   

   

For LOSC Membership Chair use only 

Lackland OSC Membership Chair 

P.O. Box 27491  San Antonio, TX  78227-0491 

Membership ApplicationMembership ApplicationMembership Application   

www.lacklandosc.orgwww.lacklandosc.orgwww.lacklandosc.org   


