MEMBERSHIP
(Must be mailed in prior to April 15, 2016)

	DEPARTMENT AMBASSADOR:
Mistie Hammond
1430 E. 14th
Anchorage, AK 99501

mistie@awanatravel.com
	Final report must be received by APRIL 15, 2016
DATE RECEIVED:
(Dept. Chairman use ONLY)
July 1, 2015 thru June 30, 2016


Our Department has 4 membership groups. 
10-75 members,     76-150 members,    151-250 members,     250+ members

The first Auxiliary in each of the 4 groups to reach 100% (verified by the Department Treasurer) will receive $75.00.


Date reached 100% ______________________
AWARD 1
$50.00
Auxiliary who secures the most Life members from June 30 to May 31, # Life members _______

AWARD 2
$50.00

Auxiliary who recruits the most new members from June 30 to May 31, # New members_______

AWARD 3
$50.00
The auxiliary MEMBER who secures the most reinstated members from June 30 to May 31.

Number of reinstated members ________ Name of Auxiliary MEMBER ___________________

AWARD 4
$50.00
Auxiliary MEMBER who recruits the most NEW members from June 30 to May 31.

Number of NEW members ________  Name of Auxiliary MEMBER ______________________

AWARD 5
$50.00

Auxiliary who recruits the YOUNGEST NEW MEMBER from June 30 to May 31.

Date of Birth of YOUNGEST NEW member _______  Date accepted by the Auxiliary ________

AWARD 6
$50.00

Auxiliary who recruits the OLDEST NEW MEMBER from June 30 to May 31.

Date of Birth of OLDEST NEW member ________  Date accepted into the Auxiliary _________

VERIFICATION OF ELIGIBILITY TO RECEIVE THESE AWARDS
WILL BE MADE BY OUR DEPARTMENT TREASURER

Reporting for month of: _________________________________________  Year: ______________ 

Signed: ________________________________    Signed: ________________________________

                     Chairman                        Date:                                     President                      Date:

Ladies Auxiliary Name: __________________________________  Post Number: ______________

Address: ________________________________________________________________________

City:  ___________________________________  State: _____AK______  Zip: _________________  

* * *  You are allowed to e-mail your report(s) to the Department Chairman! Make additional copies to provide a copy to your Auxiliary President as well as for your Auxiliary’s records. 
