
VFW AUXILIARY DEPT OF FLORIDA SUGGESTED PROGRAM CONTRIBUTIONS 
Beginning April 16, 2024,  and ending April 15, 2025 

DISTRICT NUMBER:    ___________  AUXILIARY NUMBER: ________________ 

PROGRAM CONTRIBUTION 
AMOUNT 

HOSPITAL PLEDGE $.70 PER MEMBER 

HOSPITAL BOOSTER $60.00 PER YEAR 

HOSPITAL REGULAR  (SPECIFY VA FACILITY:__________________________ 

VFW NATIONAL HOME FOR CHILDREN 

FLORIDA HOUSE (MAINTENANCE & UTILITIES) 

AMERICANISM 

VETERANS VILLAGE, FT MCCOY 

SCHOLARSHIPS 

YOUTH ACTIVITIES 

DISASTER RELIEF $.50 PER MEMBER 

MISC. CONTRIBUTION Specify Purpose: _______________________________________ 

DEPT PRESIDENT'S SPECIAL PROJECT 

TOTAL AMOUNT SUBMITTED 

CHECK NUMBER 

Do Not include any contributions paid via MALTA) 

DO NOT SEND THIS FORM TO 
NATIONAL HEADQUARTERS 

For Use By Department of Florida Only 

MAKE ALL CHECKS PAYABLE TO VFW AUXILIARY
Mail Checks with Completed Contribution Report to: 

Department Treasurer Cindy Estell
PO Box 55850 

 St. Petersburg, FL 33732-5850
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