Strawberry Ridge Ladies Auxiliary
 Membership Application  

	 Annual Membership
Name:_____________________________________________ Date of Birth ____/____/____
Address:___________________________________________________________________
City:___________________________________________________State:______ Zip:______
Phone:(____) _____________________ Email:_____________________________________  Home State: _____________________________________

	Member

Payment:$6.00 per year 

___ Cash ____Check #______

NOTE:
Dues runs from Jan to Dec. Dues MUST be paid by April’s Meeting of each Year
	Service Information

Branch of Service:________________________
Brief History of Service ___________________________
______________________________________________
______________________________________________
______________________________________________
____________________________________________


	
	
Board Section Only
Date Application Approved ___/___/___
Approved By:__________________________________
Date Member Moved ___/___/___
Date Deceased ___/___/___



     


