
COAST GUARD SPOUSES’ ASSOCIATION 
Membership Form 

2004-2005 
 

Name ____________________________________________  Birthday _________________________ 

Address  _________________________________________  Anniversary ______________________ 
   _________________________________________  Phone ___________________________ 
Email ___________________________________________   
Spouse’s Name _________________________________   
Status:  Active Duty ______  Retired ______  Duty Station ___________________________________________ 
Children’s Names and Year of Birth ______________________________________________________________ 
___________________________________________________________________________________________ 
 

TYPE OF MEMBERSHIP: 
 
____ Regular - $15.00:  Spouses and widows(ers) of active duty and retired Coast Guard, Coast Guard 

Reserve, and Public Health Service members. 
____ Associate - $12.00:  Spouses and widows(ers) of active duty and retired members of other 

uniformed services, Coast Guard Auxiliary, adult relatives of the immediate family of Coast 
Guard members, Coast Guard Civil Servants, and Coast Guard members functioning as single 
parents who are interested in the mission of the CGSA. 

 

Please answer the following questions:    
 

I do ____ do not ___ give permission to be included in the CGSA Telephone Directory to be distributed 
to the club members. 
 
I would be interested in advertising my business in the CGSA Directory and monthly newsletter.  $15.00 
for Advertising in the Directory or $40.00 for Advertising in the Directory and each monthly newsletter.  
Please check here if interested and you will be contacted for more information.  ____ 
 
The Club makes a meal once each month for the Fisher House at Tripler (Fisher House is like a Ronald 
McDonald house).  If you would be willing to make a part of this meal for 14 people, please check here 
and you will be contacted in the future.  ____ 
 
We have lots of committees and functions that need willing volunteers.  Would you be willing to help 
out? Yes ____  No  ____.  Let us know if you have something specific you want to help with!  
______________________________________________________________________________________________________________________________ 
 
If you have children that like to babysit, we would like to list their names and ages in our directory as a 
service for our members.  Please give name, age, and phone number. 
______________________________________________________________________________________________________________________________   
 
Please bring this form and your check (Payable to CGSA) to the Welcome Tea or mail it to Susan 
Messmer at 1271 Hudson Circle, Honolulu, HI 96819.  If you have any questions, please contact 
Susan at 834-6629 or wahine-sue@hawaii.rr.com.    
 

PLEASE NOTE:  MEMBERSHIP FORMS MUST BE RECEVED BY SEPTEMBER 20TH  
TO BE INCLUDED IN THE CGSA DIRECTORY. 


