
2021-2022 DMSC Membership Application
Name_____________________________________________________________________________

Email_____________________________________________________________________________

Mailing Address ____________________________________________________________________

Phone______________________________  Cell Phone_____________________________________

Birthday (Month/Day)___________________  Hometown__________________________________

Spouse’s Name_____________________________________ Rank___________________________

Branch of Service _________________ Please Circle One:  Active Duty   Retired   Deceased   Guard   Reserves

________ I give permission for all of my above information to be in the DMSC electronic membership
directory.

________ Yes,  I am interested in serving on the DMSC Board.

________Yes, I have read the DMSC Bylaws and Constitution and agree to all stated therein.

________ Yes, Photo Release: I do hereby give DMSC, its assigns, licensees, and legal representatives the
irrevocable right to use my picture, portrait or photograph all forms and media and in all manners, for the
advertising, trade or in any other lawful purpose for the benefit of the DMSC.

DMSC PHOTO RELEASE: I do hereby give DMSC, its assigns, licensees, and legal representatives the
irrevocable right to use my picture, portrait, or photograph all forms and media and in all manners, for the
advertising, trade, or in any other lawful purpose for the benefit of the DMSC. I hereby forever waive any
right to inspect or approve the finished product, including but not limited to written copy and/or an image in
print or on a website, which may be created in connection therewith. I am eighteen (18) years of age or older.
I understand that I must pursue my image’s unauthorized publication against the unauthorized user. DMSC
disclaims any responsibility for such unauthorized publication of my image. I have had sufficient time to
review and seek an explanation of the provisions contained above, have carefully read and understand them,
and agree to be bound by them. I voluntarily and irrevocably give my consent and agree to this release and
waiver.

Member
signature:_______________________________________________________Date:________________

Regular and Associate members shall pay annual dues as follows:

E1-E4: Free            E5, O1-O2: $30/year E6+, O3+, Civil Service & Retiree Spouses: $50/year

Please make checks payable to DMSC and mail to:

DMSC Membership P.O. Box 15280 Tucson, AZ 85708 or bring this form and payment to any DMSC function.

Please go to www.davismonthansc.org for more information or email the Membership Chair at
membership@davismonthansc.org.

This is a private organization. It is not a part of the Department of Defense or any of its components, and it has no governmental status.

For Official use only:

Date Paid: ____________

Cash or Check #_______

mailto:membership@dmosc.org



