
 

 

AMVETS LADIES AUXILIARY POST 40 

MEMBERSHIP REQUIREMENTS & APPLICATION 

 

 

 

ELIGIBILITY:  Mothers, Wives, Grandmothers, Sisters, Daughters, and Granddaughters 

(over 18 years old) of regular members of AMVETS, deceased veterans who would have 

been eligible for membership in AMVETS, and female veterans. 

 

If qualifying Veteran is: 

 

Member of AMVETS Post 40 (their DD-214 will be on file) complete the application 

below and return to Post 40 with dues. 

 

A member of AMVETS from another Post – Complete application, Copy of current Post 

Membership Card and dues. 

 

A Deceased Veteran – Copy of DD-214, Death Certificate or Death Notice, application 

and dues. 

 

ALL DOCUMENTATION, APPLCATION AND DUES SHOULD BE PLACED IN A 

SEALED ENVELOPE AND MARKED “AUXILIARY MEMBERSHIP” TO BE 

PLACED IN THE MEMERSHIP FOLDER BEHIND THE BAR. 

 

BEFORE BEING ACCEPTED AS A MEMBER, ALL APPLICANTS MUST 

ATTEND A REGULAR AUXILIARY MEETING.  Meetings are held 7:30PM the 4
th

 

Tuesday of the month, at AMVETS Post 40; 9141 Jordon Dr.; Mentor, OH 44060 

 

Any questions concerning membership or other Auxiliary functions, please feel free to 

contact the President or 1
st
 Vice President. 

 
Detach Here 

 
                Application for Membership 

      AMVETS LADIES AUXILIARY 

                          National Headquarters 

4647 Forbes Boulevard, Lanham, MD 20706 

 

 

Auxiliary No.________   City__________________ State_________   Date of Birth_________ 

Name__________________________________________   Date_________________________ 

Street Address_______________________________________Phone_____________________ 

City______________________________State__________________Zip Code______________ 

Name of AMVET Relative: __________________________________Post_________________ 

Relationship:      Mother    Wife    Widow     Sister     Daughter    Step-daughter 

   Granddaughter      Grandmother     Female Veteran 

Introduced by Auxiliary Member___________________________________________________ 

____________________________________           ____________________________________ 
 (Verified by AMVETS Membership Chairman)       (Signature of Applicant) 

                     Accepted: _________________________________________ 
                                                                           (Auxiliary Secretary) 
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