Team Ellsworth Spouses’ Club Membership Application

I would be interested in volunteering for:
Name:
TESC Board Position
New: Renewal: Thrift Store (in-store help)
Address: Thrift Store (home help)
City- Zin: Trivia Night Committee
1y P: Bingo Night Committee
Phone: Christmas Decorating at Dakota’s
. TESC Mini Clubs
E-mail: -
Birthday (Month/Day): I am interested in the following activities:
Anniversary (Month/Day): Book Club Lunch Bunch
Spouse’s Name: Bowling Play Group
. Bunco Scrapbooking
?): —_— —_—
Squadron/Unit (Where does your spouse work?): Gourmet Club Wine Club
Hiking Other

In keeping with the Privacy Act of 1974-S, 3418, this information will be used for TESC only; e.g. the directory, mini clubs, and e-mails. May
we print the above information in the TESC directory, which is available to all TESC members?

Yes No Signature: Date:

Member ($20.00)
Cash: Check #: Credit:
Please make checks payable to TESC.

General Member Reservations Contract

The reservation deadline for events is three (3) business days prior to the event at noon, unless otherwise indicated on the e-vite.
All reservations, cancellations, meal changes, and special requests must be made before this deadline to avoid charges. YOU
WILL BE LIABLE FOR THE COST OF THE EVENT IF YOU DO NOT CANCEL BY THE RESERVATION
DEADLINE. Reservations can be made by responding to the e-vite or contacting the socials chair. Payment is made by cash or
check at the time of the event. Credit may be available at some events. I understand that I will be billed for the amount due if
I have a reservation and fail to cancel it by the deadline.

Member Signature: Date:

Photography and Liability Waiver

I hereby give permission for images of myself, captured during regular and special activities of The Team Ellsworth Spouses’ Club
Organization, through video, still photo, digital imagining or other such means. I consent to such uses and hereby waive all
rights to compensation.

Team Ellsworth Spouses’ Club does not carry liability insurance coverage for the organization or it’s individual members. I
acknowledge my awareness and understanding that TESC does not carry such insurance, therefore my personal assets are

at risk in the event of PO liability.

Member Signature: Date:

Please mail membership application and fee to TESC, Attn: Membership, 2650 Spaatz Dr. Unit 3163, EAFB, SD 57706



