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THIS IS A PERMANENT RECORD. TYPE OR PRINT IN INK.

Name: Last First Middle

Address: Street City State Zip Code

Home Phone Business Phone FAX

Auxiliary Name and No. Location of Post (City) (State)

Applicant’s Date of Birth Relationship To Member of VEW Post No.
(Eligible Veteran)

Name of Campaign Ribbons or Medals

Dates of Foreign Service: From To Where

I am a current/former member of Auxiliary No. City State, Membership No.

I certify that I am a citizen of the United States of America. I further state that I believe in God. I pledge to comply with
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