   APPLICATION FOR COMMISSARY MEMBERSHIP

REGULAR MEMBERSHIP

Person(s) assigned for 90 days or more)

Please indicate your parent USG Organization:  

STATE________USAID_________PC_________USDAO_________CDC_________AIS/D________ Other________ 

All Contract Personnel must attach the original of the “Certification of Employment” from their sponsor agency.

USAID Contract (specify)  __________________________________________________________________
Full Name:  ________________________________
Name of spouse:  ____________________________

Number of other dependents at post:  __________________  Current date:  ____________________

Mailing address: __________________________________________________________________________

I understand that all purchases made from the Commissary by me, or by my eligible family members are for my and/or my family’s personal use and will not be resold or used as gifts for persons not entitled to use the Commissary.  I understand that guests are NOT PERMITTED in the Commissary facilities.  I also understand that my membership deposit and purchase payment checks must be made on U.S. Bank or USD travelers' checks (in U.S. Dollars) only.  Please make the check payable to U.S. Commissary, Dhaka.

Signature:   ___________________________________________ Date:   ____________________________




(Employee)

_______________________________________________________ Date:   ____________________________




(Spouse)

DEPOSIT PAID:  $60 (Marine)  _________   $250 (single)   __________   $350 (family)  _________

Deposit Check No:_____________________________________ Date:   ____________________________

APPROVED:___________________________________________ Date:   ____________________________


ADM/C

Card No.:  _________________________________________    Issued on:    ________________________
Card Received  ________________________ Number: ________________ Date: __________________

Signature

HRO:10   

11/07/00







