
 

South Carolina Society 
Military Order of 
Stars and Bars 

 

Life Membership Application 
     
     

Applicant’s Name:                                                                               
 (First) (Mid) (Last) (Suffix) 
     
Address:     

      City                State Zip 
         

(       ) (       ) (       )  
Work Phone Home Phone Cell Phone Email Address 

    
   South Carolina 

MOSB Number Chapter Name & Number Society 
     

 Full Payment                  $100.00 
    
 Life Member Medal       $  35.00    
     
     

You or your Chapter Adjutant should send this completed form and your payment to: 
South Carolina Society 

Military Order of Stars and Bars 
c/o SCMOSB Adjutant Carroll Caldwell 

3285 REIDVILLE RD 
SPARTANBURG, SC 29301

     
     

  
Applicant’s Printed Name Applicant’s Signature 

     
    

Date    
     
     
     

Form revised July 2007 
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