
 
Ramstein Enlisted Spouses’ Association Membership Application 

(Please Print Clearly) 

 

Full Name:  ________________________________________________________________________________________                                         

How should your name appear on your RESA name tag (if different from above)?: 

__________________________________________________________________________________________________ 

Birthdate: __________________ (Month/Day Only)  Wedding Anniversary: ___________________ (Month/Day/Year) 

Home Phone Number: ______________________________ Cell Phone Number: _______________________________ 

Mailing Address: PSC  or  CMR  (circle one) _____________ Box _________________ APO, AE ____________________ 

German Address: ___________________________________________________________________________________ 

Base/Post Assigned: _________________________________________________________________________________ 

E-mail Address: _____________________________________________________________________________________  

Facebook E-mail Address (If different from above): ________________________________________________________ 

Spouse’s Name: __________________________ Branch of Service: ______________________ Rank: _______________          

Command/Squadron: ______________________________ DEROS/Rotation Date: ______________________________ 

Children’s Name(s) and Ages: _________________________________________________________________________ 

__________________________________________________________________________________________________ 

How did you learn about RESA? _______________________________________________________________________ 

Dues Information:  $42 for 6 months or $84 or 12 months 

I would like to join the Ramstein Enlisted Spouse’ Association.  I understand that I am responsible for paying 

membership dues of forty-two dollars ($42) per six (6) months or eighty-four dollars ($84) for twelve (12) months to 

be considered a member in good standing.  [The RESA President may authorize monthly payments on a case-by-case 

basis.]  Members in good standing shall be eligible for club benefits and voting privileges, which include all social, 

recreational, or business activities of the association.  I have read and understand the current RESA Bylaws regarding 

the association’s dissolution.      Y       N 
 

I agree that RESA may publish my birthday and anniversary dates and any picture(s) of me within their monthly 

newsletter, Hoot ‘n Holler.      Y       N 
 

I agree that RESA may publish my picture on their Facebook pages, public and private, and/or Twitter account taken 

during a RESA-sponsored social event, fundraiser and/or volunteer opportunity.      Y       N       __________ (Initial) 
 

I have reviewed RESA’s Bylaws (available online at www.resa-rab.com).      Y       N 
 

Are you a new member or are you requesting reinstatement?:     New Member     or     Reinstatement     (circle one) 

 

Member’s Signature: ______________________________________________ Date: _____________________________ 

------------------------------------------------------ Please DO NOT write below this line ------------------------------------------------------- 

 



 

Membership Effective Date: ________________________________________________________________________ 

(PLEASE NOTE: RESA Membership runs from Social to Social. The membership effective date should reflect the date of 

the nearest monthly Social. i.e. if someone joins at a Meet and Greet, their Membership begins at the next Social.) 

 

Dues Paid For: 

 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

2019             

2020             

2021             

2022             
 

 

Tasks to be completed:             Date Completed:  

Add to Membership Roster  

Add to Membership Ledger  

Add to RESA Facebook Group  

Order a member name tag  

Record Birthday/Anniversary  

Record DEROS/Rotation date  

 

 


