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NATIONAL MEMBERSHIP ACHIEVEMENT AWARD:  Each Auxiliary or VFW Post member who secures 20 new and/or 
rejoined members to the VFW Auxiliary from July 1, 2018, to April 30, 2019, with the official form received at 
National Headquarters no later than May 31, 2019, will be honored with a National Membership Achievement Award.

PLEASE TYPE OR PRINT ALL INFORMATION

Recruiter’s Name   Member ID#   Aux. No. 

Recruiter’s Address 
Street Address City State Zip Code

Recruiter’s Email Address 

VFW Auxiliary Member Award

NUMBER

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

AUXILIARY NUMBER MEMBER NAME DATE ACCEPTED

Completed form must be received by National Headquarters by May 31, 2019. 

Mail form to: 
VFW Auxiliary 

ATTN: Membership Awards 
406 West 34th Street, 10th Floor 

Kansas City MO 64111
Or email to info@vfwauxiliary.org
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