	NEW MEMBER

NAME: Type Your name
ADDRESS: Street Address
                   City, State  Zip
DEPT:   DP                AUX:           1234
                                          ________            

Issuing Officer                               Date                     EXPIRATION DATE

AUXILIARY COPY
	NEW MEMBER

NAME:    Type Your Name
ADDRESS:    Street Address
                      City, State  Zip
DEPT : DP                   AUX:             1234
DEPARTMENT COPY

	NEW MEMBER

NAME: Type Your Name
ADDRESS: Street Address
                   City, State  Zip
DEPT: DP                   AUX:            1234
NATIONAL COPY
	NEW MEMBER



	                NEW MEMBER

                      NAME: Type Your Name
                     ADDRESS:  Street Address
                                          City, State  Zip
                      DEPT:  DP                    AUX:    1234
   ____________________ 

                               ISSUING OFFICER                           EXPIRATION DATE
	


WHEN PRINTING MAKE SURE TO SELECT CURRENT PAGE ONLY.
YOU DO NOT WANT TO PRINT THIS PAGE!!!!!!!!!!!!!!
AMVETS NATIONAL LADIES AUXILIARY








