Fort Belvoir Officers’ Club Membership
Application Form
RANK:______________________SSN________​​​​​​​​_​​​​___/_____________/___________
NAME:___________________________________________________________

                  Last                                               First                           M.I.

SPOUSE NAME:_______________________________________________________

ADDRESS:____________________________________________________________
CITY:______________________________STATE____________ZIP____________
HOME PHONE:______________________EMAIL:__________________________
DUTY PHONE:_______________________UNIT:___________________________

The Fort Belvoir Officers’ Club is authorized to charge membership dues in the amount of $ __________monthly as indicated on the attached sheet, to the credit card number listed below for a minimum of one year.

Should I elect to cancel membership within one year, I shall be accessed the remaining month dues balance under this agreement unless PCS or ETS orders are provided.  Please note, membership is continuous unless terminated by member.
Please choose type of credit card: Visa (    )   Master Card (   )  American Express (   )
Account #_____________________________________Exp. Date:________________

I acknowledge that all the information used on the membership application is correct to the best of my knowledge.  

Printed Name:__________________________________________________________

Signature:________________________________________Date:_________________

For membership cancellation, please return membership card(s) with letter of cancellation for processing to Fort Belvoir Officers’ Club Membership Services Office, P.O. Box 418 Fort Belvoir, VA 22060-5903.  For any questions, call us at (703) 780-0930, ext 621.
