
A P P L I C A T I O N   F O R   M E M B E R S H I P  

            

 

 

 

 

 

The LADIES’ AUXILIARY of the  

Army, Navy & Air Force Veterans in Canada 

 

_________________________________________Auxiliary No.___________ 

  
 

Date________________20______ 

 

To the Ladies’ Auxiliary of The Army, Navy & Air Force Veterans in Canada: 

I hereby make application for membership in your Auxiliary and agree, if accepted, to abide by 

its Constitutions, Rules and By-Laws. 

 

_________________________________________________________________ 

(Name in Full) 

_________________________________________________________________ 

(Address) 

_______________________________     ________      _____________________ 

 (City)      (Prov)  (Postal Code) 

___________________________             ________________________________ 

 (Phone)     (E-mail address) 

_____________________                                            _______________________ 

 (Next of Kin)     (Phone) 

 

 Have you ever been suspended or expelled from any Veterans Associations?  If yes, 

explain________________________________________________________________________

______________________________________________________________________________ 

 

______________________________________ 

(Applicant’s Signature)                   

 

 

Proposed by:___________________________Seconded by:______________________________ 

 

Recommended for Acceptance_______________________________________ 20________ 

 

 

___________________________________________ 

(Chairperson of Membership Committee)           

 

To be filled in by Secretary 

 

Date Received________________________20_________Receipt Issued___________________ 


