VFW AUXILIARY MEMBERSHIP MOMENT

How to Ensure a Membership Application is Complete



GETTING STARTED

One of the most critical steps in considering a new member for the VFW Auxiliary is the careful review of the prospective
member’s application details by a three-member Investigating Committee appointed by the Auxiliary President (as outlined in
Section 102 of the VFW Auxiliary Bylaws and Ritual).

As an exclusive veterans’ service organization, the VFW Auxiliary must ensure that every prospective member’s eligibility has
been thoroughly vetted by an Investigating Committee before any action can be taken on the application. According to Page 1 of
the VFW Auxiliary Booklet of Instructions, “it is the duty of the Investigating Committee to see that the applications are filled out
completely before they are presented to the body for consideration.” The following fields are to be completed on each application:

* Recruited by * Post Affiliated or Non-Affiliated

* Auxiliary Name and Number » Relationship

» Kind of Membership (annual, life, etc.) * \leteran (name)

* State * Post Number (if applicable)

» Name (spelled correctly)  Name of campaign ribbons or medals

* Date of Birth * Foreign Service dates

* Address » Location

* Gender * Applicant’s signature and date

* City, State, Zip » Signatures of the Investigating Committee (at least 2)
* Phone » Signature line following the Obligation

« E-mail



INVESTIGATING COMMITTEE DUTIES

In addition to the prospective member’s application, it is the responsibility of the Investigating Committee to review proof of
honorable service of the eligible veteran, unless he/she is a member of the VFW Post to which the applicant is applying for
membership.

Proof of the veteran’s honorable service in any foreign war, insurrection or expedition (as a member of the U.S. Armed Forces)
may be determined through careful examination of a Separation Document (DD214) with a VFW-authorized campaign or service
medal of the United States; receipt of Hostile Fire or Imminent Danger Pay, as verified by a copy of a Leave and Earning
Statement (LES) issued by the U.S. Armed Forces; or service in Korea for 30 consecutive/60 non-consecutive days after June
30, 1949.

Performance reports, travel orders, medical orders, medals reports, morning reports, assignment listings, buddy affidavits, and
letters from a foreign war zone may also be reviewed if a DD214 is not available. For veterans pre-1946, a report of their
discharge listing the medals and decorations that were earned is acceptable proof

For soldiers currently on active duty, they will not have a DD214. In those cases, the appropriate orders showing overseas
deployment to a qualifying area, or awarding of an authorized campaign medal, or a LES showing Hostile Fire/Imminent Danger
pay will suffice to prove eligibility
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VFW AUXILIARY MEMBERSHIP / MEMBER TRANSF

An incomplete application could delay your membership start date.
Applicant completes sections A, B, C or D and F. Auxiliaries/Departments complete section E.

A Recruited/Recommended by Recruiter Member ID

APPLICATION

Auxiliary No City State

D Annual Membership D Rejoin
I:] Life Membership D Transfer

D Member at Large in Department of

Member ID (if akready a member)

(If not a transfer, skip to B.)
|:] LIFE MEMBER TRANSFER  Previous Auxiliary

[C] AnNuAL TRANSFER [ Previous Auiliary [ Paying [] Nonpaying

D ANNUAL TRANSFER CONVERTING TO LIFE (il out Life Membership information below.) Previous Auxiliary

B THESE FIELDS REQUIRED

D Member at Large - VFW Auxiliary National Headquarters

Name: Date of Birth / /
Address Female Male
City: State ZIP Phone Email

C POST-AFFILIATED (*Must be & cumrent member of the VFW Post affiliated with the Auxiliary to which you are applying.)

Relationship to Eligible Veteran* VFW Membership ID

THESE FIELDS REQUIRED
D NON-AFFILIATED (*Veteran is not a current member of the VFW Post affiisted with the Auxiliary to which you are applying.)

Relationship: to Eligible Veteran™ VFW Post (#
Name of campaign ribbons or medals
Dates of Service to Location:
E Investigating Committee Signatures
1X 2 X 3X

Per Section 102 of the National Bylaws. D Re;ectedD Accepted Meeting Date

F &y.sioning this, | agree to the stated charges for a Lie Membership fee.
OBLIGATION In the presence of Almighty God and the members of this organization here assembled, | do of my own free will and
accord, solemnly promise that | will never wrong or defraud this organization nor a member thereof nor permt ether to be wronged  in
my power to prevent &. | will never propose for membership any person not eligible, according to our Bylaws. | further state that | befieve in
God. | will be fakhful to the Unied States of America, obedient to the laws and loyal to the Flag Shoukd my membership with this
organization cease in any way, | will consider this obligation as binding outside of the organization as though | had remained a member. |
do so promise.

I attest that | am at least 16 years of age. | pledge to comply wh the National Bylaws of the Veterans of Foreign Wars of the Unted States Auxiliery.
I attest | am not eligible for membership in the VFW. | further attest that the above is true and correct to the best of my knowledge, including my
stated relationship to the Veteran.

Obligated Date

Signature: Date

LIFE MEMBERSHIP ONLY ["] Check here i this is a gift

Credit cards may NOT be used for initial payment of Annual Dues.

DCash DCheckDVsaD MasterCard D DiscoverD AMEX

Name on credit card

Life Membership Fee

Billing address for card

City State P

Credit Card No CVV Code

Exp. Date: / Date Signature:X

LIFE
MEMBERSHIP
FEES

Life Membership fees
are not refundable
Attainedage at 1231
of year applying for
Life Membership

Through 20 $253

21-26 $242
26-30 $230
31-35 s218
3640 $213
4145 $201
4650 $196
51-55 184
56-60 $173
61-65 $161
66-70 $150
7175 $132
76-80 $109
81-85 $86

8680 $69

91 and over $58
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PART A:

Recruited or recommended by: The individual who is recommending (recruiting) the applicant for membership to the auxiliary.
The individual recommending the applicant cannot be one of the Investigating Committee members signing the application.
Recruiter Member ID: This is the Recruiter's Member ID. National now keeps track of this for auxiliary recruiters and they will mail
Recruiter pin(s) when the criteria has been met. If the Recruiter Member ID is missing or incorrect, it will not be entered into MALTA
at the time of processing.

Auxiliary Number: is the VFW Auxiliary No the member is joining/transferring to .

City: The city in which the Auxiliary is located.

State: The State which the Auxiliary is located in (Florida)

Member ID (if already a member): If the applicant is a current, lapsed or former member of another auxiliary, their Membership 1D
number must be provided.

An incomplete application cowd delay your membership starf dafe.
Applicant completes sections A, B, C or D and F. Auxiliaries/Departments complete section E.

n Recruited/Recommended by’ Recruiter Member ID

Auxiliary No. City State Member ID (if already a member)




This form is for

VFW Members only

for recruiting members to the VFW Auxiliary 2023-2024
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PART A:

Annual Membership: If the applicant is obligated at any time after July 1, the dues paid shall be for the next succeeding

calendar year. If the applicant is obligated any time prior to July 1, the current year dues must be paid and then before 12/31, the
next succeeding year’s dues must also be paid. Membership run from January 1 to December 31.

Rejoin: is someone who has not paid their dues by June 30%. Starting July 15t they must start the process over again as a new
member.... but will retain the same Membership ID number.

Life Membership: Lifetime members pay a one-time membership fee based upon their age at the time of joining the auxiliary. The
life membership fees are located on the lower right-hand side of the application.

Transfer: is a member who is relocating from one Auxiliary to another. They do not need to provide a DD214 per the bylaws or proof
of eligibility as they are already a member, but they MUST provide a copy of their current Auxiliary Membership card

Member at large Department of _i.e., Florida : Fill in the state This is an auxiliary member who has no affiliation with any Auxiliary
within the State where they are a member.... i.e., Florida. Example, if an auxiliary has their charter pulled, members who do not
transfer to another auxiliary will be automatically become a Member at Large in the Department of Florida

Member at large -VFW Auxiliary National Headquarters: this is a member who has no affiliation with any Auxiliary or State.

A [ JAnnual Membership Rejoin
I:l Life Membership I:I Transfer

I:I Member at Large in Department of Member at Large - YW Auxiliary Mational Headquarters

(If not a transfer, skip to B.)
[ ] LFE MEMBER TRANSFER  Previous Auxiliary

I:I ANNUAL TRANSFER [_] Previous Auxiliary []Paying []MNonpaying

[ ] ANNUAL TRANSFER CONVERTING TO LIFE (Fill out Life Membership information below.) Previous Auxiliary




PART A: (Continued)
Life Member Transfer Previous Auxiliary: Check this box if a lifetime member is transferring into your auxiliary. You must provide
the Auxiliary No from where they are transferring from and if auxiliary is from another state, you must also provide the State where
the Auxiliary is located.

Annual Transfer Previous Auxiliary: Check this box if a current annual member is transferring into your auxiliary. You must
provide the Auxiliary No from where they are transferring from and if auxiliary is from another state, you must also provide the State
where the Auxiliary is located.

Paying or Not Paying: If the member has not yet paid their annual dues, they must pay at the time of transfer.

Annual transfer converting to life: The member is a current annual member and wants to rejoin/transfer as a Life Member. The
Auxiliary No and State, if other than Florida, where the member is transferring from must be provided

Y Continued

(If not a transfer, skip to B.)
LIFE MEMBER TRANSFER  Previous Auxiliary

ANNUAL TRANSFER [ _|Previous Auxiliary [ ]Paying [ ]Nonpaying

ANNUAL TRANSFER CONVERTING TO LIFE (Fill out Life Membership information below.) Previous Auxiliary




PART B:

Name: As they want it on the card Date of Birth: Must be provided

Address: \Where mail is received Female or Male Check the appropriate box

City/State and Zip: Where mail is received

Phone number and Email address: If no phone number or email address indicate “NONE” Please ensure that the email

address is clearly written.

E THESE FIELDS REQUIRED
Name Date of Birth
Address Female Male

City State ZIP Phone Email




VFW Auxiliary Eligibility Wheel

VFW-ELIGIBLE Pt

VETERAN




PART C:
Post-Affiliated: Check this box if the applicant is joining the Auxiliary under a current VFW member from your Post.

Relationship: Mother, Father, Sister, Brother etc.. To Eligible Veteran: the veteran’s name VFW Membership ID: The VFW
member must be a current member of the VFW Post (not deceased) and the VFW Membership ID # must be provided.

C POST-AFFILIATED (*Must be a current member of the VFW Post affiliated with the Auxiliary to which you are applying,)
Relationship to Eligible Veteran* VFW Membership 1D




PARTD:

Non-Affiliated: the eligible veteran is not a member of the VFW Post to which the applicant is joining

Relationship: Mother, Father, Sister, Brother etc....  To eligible Veteran: the veteran’s name

Name of campaign and any ribbons or medals: As found on DD214 or other paperwork available. You should always reference
the National Auxiliary Bylaws page 6-11 and follow the guide in determining eligibility.

Note: There is no need to list all medals/ribbons, only those that qualify the veteran for the VFW, i.e., Vietnam Service Medal,
Asiatic-Pacific Campaign, American Campaign, Korean Service Medal)

Dates of Service: the day they joined the military to the day they separated from the service.

Location: Foreign location where the veteran served....not the base where they served after returning to US

THESE FIELDS REQUIRED
ﬂ NON-AFFILIATED (*Veteran is nof a current member of the VFW Post affiiated with the Auxiliary to which you are applying.)

Relationship to Eligible Veteran® VFW Post (if applicabie)
Mame of campaign ribbons or medals:

Dates of Semvice: fo Location:




PART E:

Investigating Committee Signatures: Must have at least two (2) Investigating Committee signatures and cannot also be listed as
the Recruiter (Refer to Section 102 of the National Bylaws)

Rejected: the applicant was not approved by a vote of the auxiliary to become a member

Accepted: the applicant was approved by a vote of the auxiliary to become a member

Meeting Date: The meeting date that the application was rejected or approved by the members. This date must be included on the
application before sending to Department for processing.

Obligated Date: This is the date the applicant signed the OBLIGATION at the bottom of the Membership application or the Meeting
Date if you are unsure of the signature date.

B investigating Committee Signatures

1 X 2 X 3 X
Per Section 102 of the National Bylaws [ _|Rejected [ |Accepted  Meeting Date Obligated Date




PART F:

Obligation: this is the obligation from the applicant/member to the auxiliary and their attest that all the information on the application
is true and correct.

Signature and Date: the applicant/member’s signature and date of signature

By signing this, | agree to the stated charges for a Life Membership fee.

OBLIGATION In the presence of Aimighty God and the members of this organization here assembled, | do of my own free will and
accard, solemnly promise that | will never wrong or defrawd this organizafion nor a member thereof nor permit either fo be wronged if in my
power to prevent if. | will never propose for membership any person not eligible, according fo our Bylaws. | further state that | believe in God.
I will be faithful to the United States of America, obedient to the laws and loyal to the Flag. Should my membership with this organization
cease in any way, | will consider this obligation as binding outside of the organizafion as though | had remained a member. | do 50 promise.

| aftest that | am at least 16 years of age. | pledge to compiy with the National Bylaws of the Velerans of Foreign Wars of the United Sfates Auxiliary
| aftest | am not eligible for membership in the VFW. | further aftest that the above is frue and cormedt fo the best of my knowledge, including my sfafed
relationship fo the Veteran.

Signature X Date

{Must be signed by al members,)




Life membership Credit Card. LIFE MEMBERSHIP ONLY. (Initial payment for an annual membership cannot be paid by credit card)
Check here if this is a gift. It will be sent to the Auxiliary Treasurer’s address. Check the box.

What kind of credit card it is. You will check the box that applies.

Amount of the life membership: The life membership fees are located on the bottom right side of the application. Use the age the
applicate will be by 12/31 of the year they are becoming a member.

Name: Exactly as it appears on the credit card

Address: The exact address that is on the credit card account. City, State and Zip Code: Associated with the credit card account
The Credit Card No: American Express has 15 and all other have 16. If possible, ask to see the credit card and verify that the correct
number is provided and is printed clearly. .

CVV Code: Is found on the back of the card it is a 3-digit number or 4-digit for American Express. Make sure this is printed clearly

Exp Date: \When the credit card expires. Date: of when the member is signing  Signature: Must be the Signature of the Credit Card.

LIFE MEMBERSHIP ONLY [_]Check here if this is a gift. PRINT CLEARLY!1111

Credit cards may NOT be used for initial payment of Annual Dwes. 0 07 T amn Reess

[ Jcash [ Jcheck[ Jvisa[ ] mastercard [ ] Discover [ |AaMEX Life Membership Fee
Name on credit card

Billing address for card

City State ZIP

Credit Card MNo. CWVV Code

Exp. Date Date Signature X




LIFE Life membership fee: This is the cost of a

MEMBERSHIP life membership use the age of the applicate
Life Membership fees will be by 12/31 of the year they are
Attained age at 12/31 becoming a member.

of year applying for
Life Memberzhip.

Through 20 $253 . . x . .
105 $242 Noticed the Revision Date: in the bottom is
3135 3219 May of 2022. There should be no other
PO applications used.

46-50 3196

51-55 5184

565-50 5173

61-65 3161

65-T0 $150

T1-T5 5132

Te-80 5100

81-85 P06

&6-90 »Eo

91 and over $58

CARD FOR AUXILIARY
LIFE MEMBERS

SHOP NOW | \A\YFHW

Viwauxiliary.org

Revized May 2022




VFW AUXILIARY MEMBERSHIP / MEMBER TRANSFER APPLICATION

VIEW AUXTLEIARY MEMBERSHIP / MEMBER TRANSFER APPLICATION

An incomplete application could delay your membership start date.
Applicant completes sections A, B, C or D and F. Auxiliaries/Departments complete section E.

“ Recruited/Recommended by: Mary Member
Auxiliary No. 1234 City Tampa State FL

DAnnual Membership D Rejoin
Life Membership D Transfer

DMember at Large in Department of

Member ID (i aiready @ member)

(If not a transfer, skip to B.)
|:| LIFE MEMBER TRANSFER  Previous Auxiliary

[] ANNUAL TRANSFER  [JPrevious Auxiliary [JPaying [JNonpaying

[] ANNUAL TRANSFER CONVERTING TO LIFE (Fit ou Lie Membership nformation betow) Previous Auxiliary

E THESE FIELDS REQUIRED

Name Jane Applicant
Address 123 Main Street Apt 3

Recruiter Member ID 20000000011

D Member at Large - VFW Auxiliary National Headquarters

Date of Birth 06/17/1959

Female DMale

city Tampa state FL  zIP 33444  Phone 7275555555 Email applicantjane@gmail

D POST-AFFILIATED (*Must be a current member of the VFW Post affiliated with the Auxiliary to which you are applying.)
Relationship to Eligible Veteran* VFW Membership ID
THESE FIELDS REQUIRED

n NON-AFFILIATED (“Veteran is not a cumment member of the VFW Post affiliated with the Auxiliary to which you are applying.)

Relationship daughter to Eligible Veteran* John Applicant VFW Post (if applicable)

Name of campaign ribbons or medals: European—African— Middle Eastern Campaign (EAME)

Dates of Service: 10/1942 to 12/1944 Location: Germany/France
B Investigating Committee Signatures
1 X onfile 2 X onfile 3 Xon file

Per Section 102 of the National Bylaws DRejectedAccepted Meeting Date Q/15/2023 Obligated Date 9/15/2023

By signing this, | agree to the stated charges for a Life Membership fee.

OBLIGATION in the presence of Almighty God and the of this here bled, | do of my own free will and
accord, solemnly promise that | will never wrong or defraud this organization nor a member thereof nor permit eiher to be wronged if in my
power to prevent it. | will never propose for membership any person not eligible, according to our Bylaws. | further state that | believe in God.
1 will be faithful to the United States of America, obedient to the laws and loyal to the Flag. Should my membership with this organization
cease in any way, | will consider this obligation as binding outside of the organization as though | had remained a member. | do so promise

| aftest that | am at least 16 years of age. | pledge to comply with the National Bylaws of the Veterans of Foreign Wars of the United States Auxiliary.

| attest | am not eligible for membership in the VFW. | further aftest that the above is true and correct to the best of my knowledge, including my stated
relationship to the Veteran.

Signature X on file

Date 9/2/2023

LIFE MEMBERSHIP ONLY [ ] Check here if this is a gift
Credit cards may NOT be used for initial payment of Annual Dues.

DCash Dheckv‘sa D MasterCard DD;scover DAMEX 161.00 Life Membership Fee
Name on creditcard Jane Applicant

Billing address for card 123 Main Street Apt 3
City Tampa State FL

Credit Card No. 4660 0001 0001 0055

Exp. Date 09/30 Date 9/2/23 Signature X on file

ZIP 33444
CVVCode 123

LIFE
MEMBERSHIP
FEES

ife M hi
are not refundable.
Attained age at 12/31
of year applying for
Life Membership.
Through 20 $253
21-25 $242
26-30 $230
31-35 $218
36-40 $213
41-45 $201
46-50 $196

51-55 $184
56-60 $173
61-65 $161

66-70 $150
71-75 $132

76-80 $108
81-85 $86
86-90 $69

91 and over $58

An Incompiets eppicetion could Ow'ay your membership start deje
Applicant completes sections A, B, C or D and F. Auxillaries/Departments complete section E.

I Rocruned/'Roeommended by 77
/ Merndy
Auxiliary No. ) 2 a{/’ City M z State

(™ Membership D Rejoin

ife Membership Transfer
D Member at Large in Depariment of
(! not a transfor, skip to B.)
[ ure memeer TRaNSFER  Previous Auiary
[ annuaL TRansFer [Jprevious Auiiary
(] ANNUAL TRANSFER CONVERTING TO LIFE st e saiow) Previous Auxilary

Member ID (/7 airesdy @ memben

l THESE FIELDS REQUIRED

Name _ Jo g Dateof Bith ©

Address /)2 v Pan. ST /s 3 Sumale
satel=( 2P Bgf/(/?one’7}7 mpfmil aﬁﬂwg ]

Cﬂr):"’fy(

I D POST-AFFILIATED ("Must be a currant member of the VFW Post efiieted with the Auxiliary 1o which you ere epplying.)
Relationship to Eligible Veteran* VFW Membership ID
THESE FIELDS REQUIRED
NON-AFFILIATED (*Vateran is not a currant membar of the VFW Pos! efilsted with the Auxiilsry to which you are epplying.)

Relabonshi;ﬂ;l‘;ﬂ /(f‘ to Eligible Veteran* _/ d ﬂﬂ’ % MM—vwv Post (it sppiicadle)
ribbons

Name of campali ormedals: &= A7 (=
Dates of Service: “;/ VP to /L/#?/

I Investigating-Committee Signatures

1@ 2 X 3M

Per Section 10Z of the NaﬁonalBylawsDRe)ected A ed  Meeting Date 9//5, /z,) Obligat

I By #/gning this, | agree (o the stated cherges for a Life Membership fea

OBLIGATION I the prasence of Aimighly God and the members of this organization here sssembled, / do of my own free will end
accord, solemnly promise thet | will never wrong or defreud this orgenizetion nor @ member thereof nor permit eithar to be wronged I In my
powar o prevent it | will never propose for membership any person nol eligible. eccording o our Bylews. | further stete tha! | belleve in God
1 will be falthful fo the United Stetes of Americe, obedlent fo the lews end loysi to the Fiag. Should my membership with this orgenization
cesse In any way, | will consider this obligetion a3 binding outside of the orgenizetion es though | had remeined 8 member. | do 30 promise.

1 attest that | am 6! isast 16 years of ege. | pledge to comply with the Netione/ Bylaws of the Veterans of Foreign Wars of the United States Auxliisry
1 attast | am not eligible for membership in the VFW. | further atfes! the! the sbove s true end comect (o the bes! of my knowiedge. including my stated

roiationship [0 the n )
/ §/2 Date C)/)—-/)ﬂ)}

Signature ,?f.«g.' .,’_‘.z,(/bf’hﬁ'

LIFE MEMBERSHIP ONLY Dched( here if this is a gift.
Credit cards may NOT be used for initisl payment of Annuel Dues

[eesh [Jeneck fJvisa [JMastercard [ Jiscover [ JAMEX ~ [(p | ™ Lite Membership Fee
Nameoncredtcard |4 DL APP//(;‘}NT

Biling addrgssforcard | > /MU Fn gf— /h’-’f 3

city WL sae f7_ 2P 3 ’)W'(/

Credt CardNo. (/0 OOl 0oyl 00 5SS CWCode )

23
Exp Date 07 /30 Date < / 17&3 Signature X Wﬁ

[JPaying [JNonpaying

Recruter Member ID 200 ﬂ/d/da//

[:I Member at Large - VFWAuxiliary National Headquarters

6 /7//%7

e

“l

Location: ?41,,‘. ,/WL'

o~
ate o //Y/Z}

LIFE
MEMBERSHIP
FEES
Attgined age at 12/31
of year applying for
Life Membership.
Through 20 $253
21-25 $242
26-30 3230
3135 $219
36-40 $213
4145 5201
46-50 $196
51-55 $184
56-80 $173
61-85 $161
6870 $150
7175 $132
76-80 $100
81-85 $86
86-90 $69
91 andover $58
Revsed May 2022
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If using one (1) transmittal for
all applications being
submitted, categorize the
applications..

1.

All Annual Applications
paid by check

All Life Membership
Applications paid by check

All Applications being paid
by credit cards

VETERAMS OF FOREIGN WARS OF THE UMITED STATES ALUILUARY

Preferred Method....

MEMBERSHIP SUMMARY FORM ﬁ-
WA ALK NOD. DEPARTMENT OF: LOCATION:
MEMBERSHIP YEAR DWATE: REPORT MO
For Mew and Rajoining Membars (Annusl and Life] indude o copy of their mambersivp oppiortion.
MAME MEMEER NO. CONT | NEW |REIDIN| LIFE K& AMOUNT

1

2

3

4

5

B

7

B

9 1

10

11

12
| 13 |

14

15

16

17

15

19

ot

TOTALS
AMOUNT SENT Apxiliory Tregsurer Mome

LIFE MERMBERSHIP

DEPARTMEMNT [ANNUAL]

MAETIOMAL [ANNUAL)

TOTAL

|  Make checks payable to your Department.

LI AnTress

1 eI WL

Ay mubreas'on of thin foen, | emedy cadt'y B ol Fyiowa hawre b folfowsd ond e memebers sepovies o il foorn havw pois ter duwm e

1.

2.

All Annual and Life
Membership Applications
paid by check listed on
same transmittal but listed
categorically

All Applications being paid
by credit cards listed on
separate transmittal




VETERANS OF FOREIGN WARS OF THE LUNITED 5TATES AUXILIARY iy

VETERANS OF FOREIGN WARS OF THE UNITED STATES AUXILIARY ) ]
MEMBERSHIP SUMMARY FORM ﬁ@%
MEMBERSHIP SUMMARY FORM
. VFW AUX NO.: 1234 DEPARTMENT OF: Florida LocaTion: Tampa
VFWAUXNO.:1234 ~ DEPARTMENTOF:Florida LOCATION: Tampa
-2024 -9/15/2023 -4
MEMBERSHIP YEAR: 2024 DATE: 9/15/2023 REPORT NO: 4 MEMBERSHIP YEAR: << DATE: 213 REPORT NO:

— S . . .. For New and Rejoining Members (Annual and Life) include o copy of their membership application.
For New and Rejoining Members (Annual and Life) include a copy of their membership application.

NAME MEMBER NO. conT | New [ReloIN| LIFE | ck# | AmounT NAME MEMBER NO. CONT | NEW [REJOIN| LIFE | CK# AMOUNT
1 Jane Applicant X X 12.00 1 Jane Applicant X b cC
2 John Applicant X X 12.00 2 John Applicant X X cc
3 Mary Doe X X 12.00 E] Mary Doe X X cc
4 Frank Doe X X 83.00 i Frank Doe X X (0
5 Bob Member X X 109.00 5 Bob Member ¥ x cc
6 Sue Happy X X 109.00 & Sue Happy X X | cc
7 7
3 &
S 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 15
20 20
TOTALS 337.00 TOTALS
Cindy Estell Cindy Estel
AMOUNT SENT Auxiliary Treasurer Name AMOUNT SENT Awxiliory Treasurer Nome
LIFE MEMBERSHIP 301.00 I
DEPARTMENT (ANNUAL) 21.00 cc@gmail.com D EPARTMENT (ANNUAL) ———
NATIONAL (ANNUAL) 15.00 E-mail Address NATIOMAL [ANNUAL) E-mail Address
TOTAL 337.00 TOTAL CREDIT CARDS
7272222222 e
I D e o I Teleghone No: | Make checks payable to Dept of FL VPRWA | Telephone Wo.

By submission of this form, { hereby certify thot olf Byfows hove been foltowed ond the members reported on this form hove poid the dues fisted. R .
By swhmission af this form, { hereby certify thot ol Bylows kove been followed and the members reported an this form hove paid the dues listed.



Membership can help for years to come

“Behind every strong soldier,

there is an even stronger family

., Who stands with them, supports them,

and loves them with all their heart.”

— Unknown
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