
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  
	
  

Military	
  Order	
  of	
  the	
  Stars	
  and	
  Bars	
  
Application	
  for	
  Associate	
  Membership	
  

	
  
Applicant	
  Name:	
  	
  _________	
  	
  	
  ______________________________	
  	
  ___________________________	
  	
  _____________	
  ________	
  
	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (Prefix)	
  	
  	
  	
  	
  	
  	
  (Last)	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (First)	
   	
   	
   	
  	
  	
  	
  	
  (Middle)	
   	
  (Suffix)	
  
	
  
Check	
  One:	
  
 
❑      $50:	
  	
  Local	
  Chapter	
  (State:	
  	
  __________	
  	
  Chapter	
  #	
  or	
  Name:	
  	
  ____________________________________)	
  
 
❑     $50:	
  	
  At-­‐Large	
  National	
  Chapter	
  	
  
	
  
❑  Life	
  Member	
  -­‐	
  See	
  Schedule	
  Below	
  
	
  

Under	
  Age	
  20	
  	
   $900	
   	
   Age	
  20	
  –	
  29	
   $800	
   	
   Age	
  30	
  –	
  39	
   $700	
   	
  
Age	
  40	
  –	
  49	
   	
   $600	
   	
   Age	
  50	
  –	
  59	
   $500	
   	
   Age	
  60	
  –	
  69	
   $400	
  

	
   Age	
  70	
  +	
   	
   $300	
   	
  
	
  
	
  
Applicant	
  
	
   Full	
  Name:	
   	
   _________________________________________________________________________________	
  
	
   	
  

Mailing	
  Address:	
   _________________________________________________________________________________	
  
	
  
Mailing	
  Address	
  2:	
   _________________________________________________________________________________	
  
	
  
City:	
   	
   	
   _________________________________________________________________________________	
  
	
  
State:	
   	
   	
   ____________________	
   Country:	
  	
  ________________	
   Zip:	
  	
  ___________________	
  
	
  
Home	
  Phone:	
  	
   _____________________________	
   Work	
  Phone:	
  	
  _________________________________	
  
	
  
Cell	
  Phone:	
   	
   _____________________________	
   Email:	
  	
  	
  ________________________________________	
  
	
  
Signature	
  	
   	
   __________________________________________________	
   ________________________	
  	
  

	
   	
   	
   	
   (Applicant)	
   	
   	
   	
   	
   	
   (Date)	
  
	
  

Sponsored	
  by:	
   	
   __________________________________________	
   _______________	
   	
  	
  	
  	
  	
  	
  	
  _____________	
  
	
   	
   	
   	
   (Member’s	
  name)	
   	
   	
   	
   (Member’s	
  No.)	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  (Date)	
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Military	
  Order	
  of	
  the	
  Stars	
  and	
  Bars	
  By-­‐Laws	
  
Article	
  VIII	
  –	
  Honorary	
  and	
  Associate	
  Membership	
  

	
  
Section	
  2.	
  -­‐	
  Associate	
  Members	
  

An	
  Associate	
  Member	
   is	
  an	
   individual	
  who	
  does	
  not	
  have	
  a	
  blood	
  relationship	
  with	
  a	
  
qualifying	
  ancestor	
  and	
   is	
  not	
  eligible	
   for	
   regular	
  membership	
   in	
   the	
  General	
  Society.	
  The	
  
candidate	
   for	
   Associate	
   Membership	
   shall	
   be	
   sponsored	
   by	
   an	
   active	
   member	
   in	
   good	
  
standing	
   of	
   the	
  Order.	
   An	
   application	
   for	
  Associate	
  Membership	
   shall	
   be	
   filled	
   out	
   by	
   the	
  
candidate.	
  The	
  sponsor	
  shall	
  submit	
  a	
  biographical	
  sketch	
  of	
   the	
  candidate	
  with	
  emphasis	
  
on	
   those	
   qualities	
   and	
   accomplishments	
   that	
   would	
   make	
   the	
   candidate	
   an	
   asset	
   to	
   the	
  
Society.	
   The	
   sketch	
   should	
   enumerate	
   any	
   services	
   the	
   candidate	
   has	
   performed	
   in	
  
furtherance	
  of	
  the	
  goals	
  of	
  the	
  Society	
  or	
  protecting	
  the	
  South	
  or	
  our	
  Southern	
  culture	
  and	
  
history.	
   He	
  may	
   be	
   elected	
   by	
   the	
   General	
   Convention	
   or	
   chosen	
   by	
  majority	
   vote	
   of	
   the	
  
General	
  Executive	
  Council.	
  All	
  rights	
  of	
  an	
  Associate	
  member	
  shall	
  cease	
  at	
  his	
  death.	
  

a.)	
  Associate	
  Members	
  are	
  entitled	
   to	
  wear	
   the	
   insignia	
  of	
   the	
  General	
  Society	
  and	
  
purchase	
  merchandise.	
  They	
  shall	
  be	
  required	
  to	
  pay	
  dues	
  but	
  do	
  not	
  have	
  the	
  right	
  to	
  vote	
  
or	
  to	
  hold	
  office.	
  They	
  are	
  otherwise	
  entitled	
  to	
  all	
  benefits	
  of	
  membership	
  in	
  the	
  Order.	
  

b.)	
  The	
  Associate	
  Member	
  shall	
  be	
  accounted	
   for	
  on	
  all	
  membership	
  reports	
  as	
  an	
  
associate	
  member	
  of	
  a	
  Chapter,	
  State	
  Society,	
  or	
  the	
  National	
  At-­‐Large	
  Chapter.	
  

 
	
  
The	
  Sponsor	
  must	
  submit	
  the	
  following:	
  
	
  

1. Completed	
  application	
  
2. Biographical	
  sketch	
  on	
  the	
  candidate	
  (see	
  language	
  in	
  Section	
  2	
  above)	
  
3. Copy	
  of	
  applicant’s	
  birth	
  certificate	
  
4. Check	
  (made	
  payable	
  to	
  the	
  “MOS&B”)	
  for	
  the	
  designated	
  amount	
  and	
  mail	
  to:	
  

	
   	
  
MOS&B	
  IHQ	
  

	
   	
   	
   P.O.	
  Box	
  18901	
  
	
   	
   	
   Raleigh,	
  NC	
  	
  27619	
  
	
  
Approved	
  by	
  the	
  General	
  Executive	
  Council	
  on	
  ___________________	
  
	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  (date)	
  
	
  
Elected	
  by	
  the	
  General	
  Convention	
  on	
  _____________________	
  
	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  (date)	
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