
​A.O.W.C. 25 year Memberships​
​Revised July 2026​

​OIL WIVES CLUB OF _____________________________________________​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​
​Joined Oil Wives at __________________________________________    Date ________________​
​Clubs belonged to:​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​
​Joined Oil Wives at __________________________________________    Date ________________​
​Clubs belonged to:​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​
​Joined Oil Wives at __________________________________________    Date ________________​
​Clubs belonged to:​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​
​_________________________  ________to________     ________________________  _______to_______​

​Is this a nil report?     YES ____             NO ____​ ​_____________________________________​
​Date​

​_____________________________________                    _______________________________________​
​Name                                                                              Title of Officer​

​* If this is​​not​​a nil report and the “NO” box​​is marked then this sheet must be completed.*​
​A NIL report​​if applicable to all years​​can be signed​​on the​​first​​sheet and only that sheet​

​submitted.  If ANY years are marked as “NO” then only those sheets need to be submitted.​



​A.O.W.C. 50 year Memberships​
​Revised July 2026​

​OIL WIVES CLUB OF ____________________________________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 25 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 25 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 25 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 25 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 25 Year Pin was received: ______________________​

​Is this a nil report?     YES ____             NO ____​ ​_____________________________________​
​Date​

​_____________________________________                    _______________________________________​
​Name                                                                               Title of Officer​

​* If this is​​not​​a nil report and the “NO” box​​is marked then this sheet must be completed.*​
​A NIL report​​if applicable to all years​​can be signed​​on the​​first​​sheet and only that sheet​

​submitted.  If ANY years are marked as “NO” then only those sheets need to be submitted.​



​A.O.W.C. 60 year Memberships​
​Revised July 2026​

​OIL WIVES CLUB OF _____________________________________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 50 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 50 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 50 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 50 Year Pin was received: ______________________​

​Name:​​_____________________________________________________​ ​Husband’s Initials:  __________​

​Date 50 Year Pin was received: ______________________​

​Is this a nil report?     YES ____        NO ____​ ​_____________________________________​
​Date​

​_____________________________________                    _______________________________________​
​Name                                                                               Title of Officer​

​* If this is​​not​​a nil report and the “NO” box​​is marked then this sheet must be completed.*​
​A NIL report​​if applicable to all years​​can be signed​​on the​​first​​sheet and only that sheet​

​submitted.  If ANY years are marked as “NO” then only those sheets need to be submitted.​



​A.O.W.C. 65 and 70 Year Memberships​
​Revised July 2026​

​OIL WIVES CLUB OF _____________________________________________​

​65 Year Membership​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​

​Date 60 Year Pendant was received: ______________________​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​

​Date 60 Year Pendant was received: ______________________​

​*************************************************************************************************************​
​70 Year Membership​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​

​Date 65 Year Certificate was received: ______________________​

​Name:​​___________________________________________​ ​Husband’s Initials:  __________​

​Date 65 Year Certificate was received: ______________________​

​Is this a nil report?     YES ____    NO ____​ ​____________________________​
​Date​

​_____________________________________                 ______________________________​
​Name                                                                    Title of Officer​

​* If this is​​not​​a nil report and the “NO” box​​is marked then this sheet must be completed.*​
​A NIL report​​if applicable​​to all years​​can be​​signed on the​​first​​sheet and only that sheet​

​submitted.  If ANY years are marked as “NO” then only those sheets need to be submitted.​


