
 
 
                Application for Membership 
      AMVETS LADIES AUXILIARY 
                          National Headquarters 
4647 Forbes Boulevard, Lanham, MD 20706 
 
 

Auxiliary No.________   City__________________  State_________   Date of Birth_________ 
Name__________________________________________   Date_________________________ 
Street Address_______________________________________Phone_____________________ 
City______________________________State__________________Zip Code______________ 
Name of AMVET Relative:__________________________________Post_________________ 
Relationship:      Mother    Wife    Widow     Sister     Daughter    Step-daughter 
   Granddaughter      Grandmother     Female Veteran 
Introduced by Auxiliary Member___________________________________________________ 
____________________________________           ____________________________________ 
 (Verified by AMVETS Membership Chairman)         (Signature of Applicant) 
                     Accepted:_________________________________________ 
                                                                           (Auxiliary Secretary) 
           
 

 
 
                Application for Membership 
      AMVETS LADIES AUXILIARY 
                          National Headquarters 
4647 Forbes Boulevard, Lanham, MD 20706 
 
 

Auxiliary No.________   City__________________  State_________   Date of Birth_________ 
Name__________________________________________   Date_________________________ 
Street Address_______________________________________Phone_____________________ 
City______________________________State__________________Zip Code______________ 
Name of AMVET Relative:__________________________________Post_________________ 
Relationship:      Mother    Wife    Widow     Sister     Daughter    Step-daughter 
   Granddaughter      Grandmother     Female Veteran 
Introduced by Auxiliary Member___________________________________________________ 
____________________________________           ____________________________________ 
 (Verified by AMVETS Membership Chairman)        (Signature of Applicant) 
                     Accepted:_________________________________________ 
                                                                           (Auxiliary Secretary) 
           

 
 
 

                Application for Membership 
      AMVETS LADIES AUXILIARY 
                          National Headquarters 
4647 Forbes Boulevard, Lanham, MD 20706 
 
 

Auxiliary No.________   City__________________  State_________   Date of Birth_________ 
Name__________________________________________   Date_________________________ 
Street Address_______________________________________Phone_____________________ 
City______________________________State__________________Zip Code______________ 
Name of AMVET Relative:__________________________________Post_________________ 
Relationship:      Mother    Wife    Widow     Sister     Daughter    Step-daughter 
   Granddaughter      Grandmother     Female Veteran 
Introduced by Auxiliary Member___________________________________________________ 
____________________________________           ____________________________________ 
 (Verified by AMVETS Membership Chairman)       (Signature of Applicant) 
                     Accepted:_________________________________________ 
                                                                           (Auxiliary Secretary) 
           

A
M

V
E

T
S

 L
ad

ie
s 

A
u

xi
li

ar
y 

 A
ux

ili
ar

y 
N

o.
__

__
__

__
 C

ity
__

__
__

__
__

 S
ta

te
__

__
__

 
 R

ec
ei

ve
d 

of
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
 A

dd
re

ss
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 T
he

 S
um

 o
f 

$_
__

__
__

__
fo

r 
pa

ym
en

t o
f 

A
nn

ua
l D

ue
s 

    
   

   
   

   
   

   
   

   
   

   
   

   
 f

or
 y

ea
r_

__
__

__
__

__
__

__
__

 
 Si

gn
ed

 b
y_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 

A
M

V
E

T
S

 L
ad

ie
s 

A
u

xi
li

ar
y 

 A
ux

ili
ar

y 
N

o.
__

__
__

__
 C

ity
__

__
__

__
__

 S
ta

te
__

__
__

 
 R

ec
ei

ve
d 

of
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
 A

dd
re

ss
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 T
he

 S
um

 o
f 

$_
__

__
__

__
fo

r 
pa

ym
en

t o
f 

A
nn

ua
l D

ue
s 

    
   

   
   

   
   

   
   

   
   

   
   

   
  f

or
 y

ea
r_

__
__

__
__

__
__

__
__

 
 Si

gn
ed

 b
y_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 

A
M

V
E

T
S

 L
ad

ie
s 

A
u

xi
li

ar
y 

 A
ux

ili
ar

y 
N

o.
__

__
__

__
 C

ity
__

__
__

__
__

 S
ta

te
__

__
__

 
 R

ec
ei

ve
d 

of
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
 A

dd
re

ss
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_ 

 T
he

 S
um

 o
f 

$_
__

__
__

__
fo

r 
pa

ym
en

t o
f 

A
nn

ua
l D

ue
s 

    
   

   
   

   
   

   
   

   
   

   
   

   
 f

or
 y

ea
r_

__
__

__
__

__
__

__
__

 
 Si

gn
ed

 b
y_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 


