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VFW Ladies Auxiliary 12024 New Member Application
Strick Strickland
09/11/2011
09/11/2011
1.0
VFW Post 12024
Last
First
M.I.
Street
City
State
Zip
OBLIGATION
One Time
 Payment
PAYMENT INFORMATION
VERIFICATION & SIGNATURE
Signature of Applicant:
Date:
        71-75              $115.00     $10.38
LADIES AUXILIARY 12024 MEMBERSHIP APPLICATION 
PLEASE PRINT YOUR PERSONAL INFORMATION
        66-70              $130.00     $11.74
        56-60              $150.00     $13.54
        61-65              $140.00     $12.64
..\logo_lavfw.jpg
MM/DD/YYYY
to
,
(Eligible Veteran)
MM/DD/YYYY
to
MM/DD/YYYY
Membership Type:
I hearby apply for
or
City
State
In the presence of Almighty God and the members of this organization here assembled, I do of my own free will and accord, solemnly promise that I will never wrong or defraud this organization nor a member thereof nor permit either to be wronged if in my power to prevent it. I will never propose for membership, any person not eligible, according to our Bylaws. 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, I will consider this obligation as binding outside of the organization as though I had remained a member. I do so promise.
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 the National Bylaws of the Ladies Auxiliary to the Veterans of Foreign Wars of the United States.
I understand that if my Auxiliary has cancer insurance coverage, I am responsible for my own premium payment.
        31-35              $190.00     $17.50
        26-30              $200.00     $18.06
Through Age 20     $220.00      $19.96
        21-25              $210.00     $18.96
        51-55              $160.00     $14.44
        46-50              $170.00     $15.35
        36-40              $185.00     $16.70
        41-45              $175.00     $15.80
   91 and over         $   50.00    $  4.51
        86-90              $   60.00    $  5.42
        76-80              $  95.00     $  8.58
        81-85              $  75.00     $  6.77
   Per
 Month
One Time
 Payment
   Per
 Month
   Must be Signed by All Members
Signature
Prior to enrolling in the installment Plan, current year's dues and subsequent annual dues must be paid until Plan is completed.  I understand that if my Auxiliary has Specified Disease Insurance, I am responsible for my own yearly premium payment. I authorize the first of twelve (12) installments of $                 to be processed immediately with eleven (11) remaining payments to be processed on the 15th of each month..
Signature
Investigating Committee
Per Section 105 of the National Bylaws.
Mail application, proof, and dues to VFW Ladies Auxiliary 12024 - P.O. Box 7422 - The Woodlands, TX 77387-7422
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