MEMBERSHIP APPLICATION
SUFFIELD GARRISON WARRANT OFFICERS’ & SERGEANTS’ MESS

DATE

APPLICATION FOR: ORDINARY / ASSOCIATE / HONORARY MEMBERSHIP

APPLICANT
APPLICANTS SURNAME GIVEN NAMES
STREET NEMBER OR P.0.BOX AND R.R.NO.
cITY PROVINCE POSTAL CODE

OFFICE PHONE NUMBER RESIDENCE PHONE NUMBER

EMAIL ADDRESS

SPONSOR’S
1.
RANK SURNAME GIVEN NAMES
STREET NUMBER, PO BOX OR RR NO CITY PROVINCE POSTAL CODE
Office Phone Number Email Address
2.
RANK SURNAME GIVEN NAMES
STREET NUMBER, PO BOX OR RR NO CITY PROVINCE POSTAL CODE
Office Phone Number Email Address
3.
RANK SURNAME GIVEN NAMES
STREET NUMBER, PO BOX OR RR NO CITY PROVINCE POSTAL CODE
Office Phone Number Email Address
GENERAL INFORMATION SUMMARY OF APPLICATION
COMMENTS

RECOMMENDED / NOT RECOMMENDED

BASE RSM

BATUS RSM

THIS APPLICATION IS SUBJECT TO MESS MEMBERSHIP APPROVAL



