
FOR COMMITTEE USE ONLY (DO NOT COMPLETE) 
Date _________     Payment method:  Check Number _____   Online membership______ Amount Paid __________ 

AEOWC 2009-2010 MEMBERHIP APPLICATION 
 

The Army Engineer Officers Wives' Club welcomes membership from spouses and family members over 18 years of 
age of Engineer Officers whether active, retired or deceased; spouses of Officers of other services and/or branches  
of duty with U.S. Army Engineer activities; spouses of Corps of Engineer Warrant Officers; spouses of  SES; civilians 
GS-9 and above; female Engineer Army Officers; and with approval of the Executive Board, other persons who have 
been associated with the US Army Corps of Engineers. 
 
Choose one:  □   New member - I was invited by_______________________________________________ 
                        □   Returning member 
 
Membership Eligibility Status: 
       □   Spouse/Family Member    □ Active Duty         □ Other_________________________________ 
       □   Officer      □  Warrant  Officer        □  SES           □ GS-9 and above 
 
Please PRINT as you want to be listed in the Castle Directory (the “REDBOOK”). 
 
Last Name____________________ First Name ___________________Nickname_______________  

If you are in the military, provide rank/job title_________________________________________________ 

Mailing Address_____________________________________________________________________       

____________________________________________________________________________________ 

City _________________________________ State ____________Zip Code___________-_________ 

Home Phone: ______________ Cell Phone: _______________Work Phone:___________________ 

E-mail _____________________________________________________________________________ 
(The Castle Gram (in color) is sent to you via email.  If you do not have email, it will be sent to your home address and 
will be printed in black and white.) 
 
Preferred method of contact:   □ E-mail    □  Home phone   □ Cell    □ Do not contact me 

Your Birthday (month/day only, please) ____________   Anniversary Date ____________________ 

Spouse’s Name _____________________________________________________________________ 

Spouse's Rank/Title _________________________________________________________________ 

Is Spouse (circle):     Active          Retired        Deceased  

Spouse’s Assignment/Job: _____________________________________________________________ 
(If active duty, use official abbreviation.  If retired, current firm, if any) 
 
By sending this application, you agree to have the above information placed in the Castle Directory and/or Castle 
Gram --our monthly newsletter.  Membership runs from July 1, 2009 until June 30, 2010.   Applicant information 
received by September 15, 2009 will be included in the 2009-2010 Castle Directory.  After that date, new members 
will be announced in the Castle Gram.  Thank you. 
 
Annual dues which include 1 copy of the Castle Directory:      $20.00.    
Additional copy (ies) of the Castle Directory :  $5.00 each               #______ x 5.00      ______                   
Please make check payable to AEOWC and mail to:                                         Total         ______ 
 AEOWC TREASURER 
 P.O. Box 6332 
 Alexandria, VA 22306-6332                                                       www.aeowc.com 


