
6/2024Check the box if the member is a first timer to the Department
Meeting

□_________________________□_________________________□_________________________
Honorary Member/Guest (NO
VOTE):

□_________________________□_________________________□_________________________
□_________________________□_________________________□_________________________
□_________________________□_________________________□_________________________

AMVETS LADIES AUXILIARYDEPARTMENTOF FLORIDA
February 2026 Pre-Registration Form

Pre-Registration Fee: $15.00_ Deadline: January 25,2026On-site Fee: $25.00_
MAKE CHECKS PAYABLE TO: AMVETS LADIES AUX., DEPT. OF
FLORIDA Tel. No. 863.444.3899 Mail to: April Higgins

P. O. Box 2920
Arcadia, FL 34266e-mail:

arhiggins1978@gmail.com
TWO SIGNATURES REQUIRED ON ALL AUXILIARY
CHECKS

PLEASE PRINT

Auxiliary #: __________ Location of Post: ______________________ Total Registering: __________ Name of
Person Submitting: ______________________________ Telephone #: ___________________
E-mail Address:
__________________________________

Amount Enclosed:
______________

Please print and list ONLY Dept. Officers, PDP’s, Bushnell Cemetery and VAVS
Representatives who are attending the meeting (Registration fee waived)

___________________________
_____________________________________________________

__________________________
_

___________________________
___________________________

□____________________□___________________□___________________□ _________________
Local President Alt. SEC District

PresidentSEC
(Members/Delegates
)
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