
    Otis Civilian Advisory Council Inc. 
 Serving those who serve us 

   Established 1947 

 Membership Application         

For office use only 
Paid amount: 
Date paid: 
Check #: 
Bank: 
PayPal date paid: 

Please complete online and follow submission instructions below. All signatures can be obtained electronically. 

First Name:     Last Name: MI: 

Date of Birth:     State and Real ID #: Are you a U.S. citizen?         Yes     No 

Street Address:  P.O. Box: 

City/Town: State: ZIP: 

Home Phone:  Cell Phone: 

Email Address: 

Are you a member of the Eagle’s Nest?                Yes            No 

If you answered no, do you plan to become a member?          Yes        No 

I give Otis Civilian Advisory Council (OCAC) permission to send me emails pertaining to OCAC activities and the Joint Base Cape Cod 
(JBCC):                Yes                     No  

Spouse’s Name: 

Seasonal Address (if applicable): 

Profession: Job Title: 

Work Address:  Work Phone: 

Have you been active in community affairs? Please explain. 

Reason for your interest in OCAC (Please be specific): 

Please check off three committees that you are interested in being a member of. Upon approval of application, we will reach out to 
you to participate in one committee (Average time commitment for a committee is 1-3 hours per month): 

Nominations Committee   Enrichment Scholarship Program Committee 

   Military Affairs/Memorial Park Committee  Fundraising Committee 

   Audit Committee  Digital Marketing Committee 

   Membership Committee  Communications Committee 

   By-Laws Committee Family Events 

 Academic Scholarship Committee  Military Awards Dinner  
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Please provide any additional information you feel the Membership should be aware of in reviewing your application (use additional 
sheet if necessary): 
 
 
 
 
 
SPONSOR INFORMATION 
Each Applicant must obtain two OCAC member Sponsors. The Sponsors will be responsible for ensuring the Applicant has reviewed 
the By-Laws and understands his/her responsibilities as a member of OCAC, is introduced to other members and that the Applicant 
meets attendance requirements during the first year of membership. 
 
Sponsor Name:       Phone: 
 
Co-Sponsor Name:      Phone: 
 
How long have you known the Applicant?  Is contact business, social or both? 
 
I have reviewed the By-Laws with the Applicant. Sponsor Initials: 
 
Provide any information you think might be helpful to the Membership Committee in evaluating Applicant for membership 
(required): 
 
 
 
 
 
Sponsor Signature:        Date: 
 
Co-Sponsor Signature:        Date: 
 
The primary goals of OCAC are to: 
• Support common interest of civilian and military 

population 
• Increased community understanding of the mission of JBCC 

• Assist military and community leaders in carrying out their 
respective responsibilities 

• Support scholarships and assistance for military families 
 
In order to maintain your membership, you are required to attend one quarterly meeting per year, and to volunteer for one 
event per year in OCAC or OCAC supported Veteran events. Members who cannot fulfill these requirements may receive an 
exemption by the Board of Directors.  
 
What interests, experiences or hobbies do you have that would benefit your membership in OCAC? 
 
 
 
 
 
The Applicant, by signing below, agrees that he/she has reviewed the By-Laws, will participate as a full member of OCAC by 
participating in all business and social activities, and serves on OCAC committees. 
 
Applicant’s Signature:        Date: 
 
Please email this completed application to OCACmembership18@gmail.com. The $45.00 fee ($36.00 if spouse or family member is 
in same household, therefore $81.00 for two OCAC memberships) can be paid by PayPal (enter date of PayPal payment                                 
) or by check payable to Otis Civilian Advisory Council, Inc. Mail check to Otis Civilian Advisory Council, Inc., Membership Committee, 
P.O. Box 651, Falmouth, MA 02541. 

mailto:OCACmembership18@gmail.com
https://www.paypal.com/paypalme/ocacjbcc
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If your membership is approved, it will be applied to your initial dues. If your membership is not approved, it will be returned to you.  
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