&

DEBBIE S. MCCARTHY

AMVETS LADIES AUXILIARY
4647 Forbes Bivd

2070640
A OH Lanham, Maryland 20706
. i 301-459-6255 (Phone)
\ i SANDUSKY
B 301-459-5403 (Fax)
LIFE MEMBER CARD FORM
Date:
Department: Auxiliary: Location/City
Name: Address:
City: State: Zip:
Membership ID#:
Send Card To:
Name: Address:
City: State: Zip:
INSTRUCTIONS:

1. Fill out the Life Member form completely.

2. Include Member’s ID# if a renewal or write “NEW” if a new member.

3. Make check payable to your Department not National (except in non-Department
states.

4. Check should include the Department’s portion plus $200.00 for National.

Send three (3) copies of this form to the Department Membership Processing

individual with a check.

ALL CHECKS SENT TO NATIONAL HEADQUARTERS MUST HAVE A TRANSMITTAL FORM!
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EFFECTIVE JANUARY 1, 2014 - $200.00 IS REQUIRED FROM DEPARTMENTS FOR LIFE
MEMBERSHIP DUES. NEW FORM SHOULD BE USED AS OF JANUARY 1, 2014.

REVISED JANUARY 2014






