
MEMBERSHIP APPLICATION 
 

[  ] Individual  [  ] Family   
 
Name:____________________________________________  SCC# if you have one:___________________________________ 
 
 
Address:_________________________________________________________________________________________________ 
 
 
City:_________________________________________  State:__________________________  Zip Code:__________________ 
 
 
E-Mail Address:____________________________________ 
 
If you have checked for a family membership please list your family members and their SCC numbers below.  
 
 
Name:___________________________________________ SCC# if known:__________________________________________ 
 
Name:___________________________________________ SCC# if Known:__________________________________________ 
 
Name:___________________________________________ SCC# if known:__________________________________________ 
 
Name:___________________________________________ SCC# if Known:__________________________________________ 
 
Name:___________________________________________ SCC# if known:__________________________________________ 
 
Name:___________________________________________ SCC# if Known:__________________________________________ 
 
Name:___________________________________________ SCC# if known:__________________________________________ 
 
Name:___________________________________________ SCC# if Known:__________________________________________ 
 
Name:___________________________________________ SCC# if known:__________________________________________ 
 
Name:___________________________________________ SCC# if Known:__________________________________________ 
 
Money orders only, absolutely no checks. Make your money order payable to James J. Cecil and send it with this membership 
application to: 
 
 

USS Commonwealth NCC 74670 
Commanding Officer 

Captain James J. Cecil 
511 Letcher Ave. 

Richmond, Ky. 40475 


