
Membership Recruiter 

AUXILIARY 

E-mail to: Date: Supreme Membership Chairman 

Grand: 

Auxiliary Name:     Auxiliary #:  _____________ 

Name of New or Reinstated Member: Date Initiated: 

1. 

2. __________________ 

Recruiter’s Name: ____________________________ 

Address:     

Name of New or Reinstated Member: Date Initiated: 

1. 

2. _________________ 

Recruiter’s Name:  ___________________________ 

Address:     

Treasurer President 

E-mail:______________________ E-mail:______________________

mailto:mpeckmoca@gmail.com
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