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	Name:
	Your Birthday (mm/dd):

	Mailing Address:



	Home Address:



	Home/Cell Telephone:


	Spouse’s Name:

	Email Address:


	Previous Duty Station:

	Organization:
	DEROS (mm/yy):

	New Member:   Yes  or   No
	Member Since:


How did you hear about us?   











Annual membership is $35.00 (TWELVE MONTHS).  Payment Options include: 
1) Drop off this form and cash or check to the Landstuhl or Pulaski Thrift Shop; 
2) Mail this form and check (payable to KLSA) to the following address:  
KLSA

CMR 488 
APO AE 09088

Privacy Act Statement: Kaiserslautern Landstuhl Spouses’ Association (KLSA) has my permission to use the above information in the KLSA directory.

I consent (  I do not consent (
As a member of KLSA, do you hereby consent for the use of your photo/image in KLSA advertisements (i.e., website, Facebook, etc.)

I consent (  I do not consent (
Signature:    











                                                                         

For questions or additional information, please E-mail the KLSA Membership Chair at klsamembership@hotmail.com

===========================================================================================
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Please do not fill out.





Date Paid				Check #			Cash			





Month of Enrollment					Member Since				








