APPLICATION FOR MEMBERSHIP
In the Ladies’ Auxiliary to

The Royal Canadian Legion
Alberta- NW.T. Command

PLEASE PRINT OR TYPE

Name and Number of AUXIHAIY.........cccocviiiiineie e

Name of Applicant in full..........cccoveieiii e
(Surname first)
AUAIESS. ..t
(City or Town)
Telephone........ccooviiiiiiii e Date of Birth.........cccccvvvvnvcinnnnn
of applicant
Name of Serviceman or EX-ServiCemMaNn.........ccoovrvrererenene e
Regt. NO......ooiieiic SEIVICR. ...ttt
Relationship of Applicantto AbOVe.........coviiii i,
No. of Branch to which Ex-Serviceman belongs...........cccooevrvinninninninncnn,

| HEREBY AGREE to abide by the Constitution, Rules and By-Laws of The
Ladies’ Auxiliary to The Royal Canadian Legion.

PrOPOSEA DY ....ciiieieieie e e
SECONAEA DY ... e e et rs

LT L E= (o [0 P 20..ccn..

Branch Secretary

Auxiliary Secretary

Please check those that you are interested in:

R 0] 1011 =T T o
Participating in Educational ACtIVItIES..........cocovviiiiiii i,
Helping with Auxiliary ACtIVItIeS..........oovii i,
FuNd RaiSING PrOJECTS. ... e ittt e e

Working with Young people........ooouuie i

CATEGORY OR MEMBERSHIP (Clearly Mark)

ORDINARY Lt
ASSO C AT E .
VOTING AFFILIATE ..o

NON-VOTING AFFILIATE (Citizen from an allied country, excluding Canada
and the Commonwealth)...........ocoeiiiii

(Initiation fee and one year’s dues to accompany this application)



