
 

 
 

Welcome to the VFW Auxiliary! 

Our organization is comprised of members from all walks of life with a common connection: all are relatives of 
those who served overseas in a location of foreign conflict. 

Nearly 470,000 members in more than 3,600 Auxiliaries across the nation work to improve the lives of 
veterans, service members and their families, and their communities in a variety of ways. 
 
When you join the VFW Auxiliary, you’ll have the opportunity to: 

• Support Veterans, Service Members and Their Families 
The VFW Auxiliary offers numerous avenues for service, such as hospital volunteering, the adoption 
of military units and promoting patriotism. Anyone with a heart for veterans can count their 
membership as an important way to stand with veterans and the military community on Capitol Hill 
and in local legislative battles affecting them. 

• Develop New Skills 
The VFW Auxiliary offers numerous ways for members to acquire and utilize skills such as 
leadership, public speaking, fundraising, event planning and community outreach. 

• Network and Develop Friendships 
Through local and national events, members have the chance to meet people from all walks of life 
and many career backgrounds, creating a vast network of people who are passionate about 
veterans, service members and their families. 

• Receive Service Benefits 
The VFW Auxiliary is pleased to offer members access to one of the nation’s largest networks of 
money-saving products and services in the insurance and benefits industry. 

• Discounted policies for life, health, accident, long-term care and dental insurance, along 
with many other benefit plans.  

• Access to discounts on products and services that are important to you – including local 
offers! 

• Credit cards and certain financial services are available through USAA. 
 

 
 

 
If you have questions or would like additional information regarding Auxiliary membership, 

please email us at: vfwpost305@gmail.com 

 
 
 

https://vfwauxiliary.org/member-benefits/
mailto:vfwpost305@gmail.com


 

 
                                 POST 305 VFW AUXILIARY MEMBERSHIP APPLICATION        NATIONAL COPY VER1/20 

PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE. 
 

NAME___________________________________________________________________________________________________________________ 
             FIRST                                                                                    MIDDLE                                                                LAST 
 

ADDRESS________________________________________________________________________________________________________________ 
 
CITY________________________________________________________________________________ STATE_________ ZIP___________________ 
 
EMAIL___________________________________________________________________________________________________________________ 
 
DATE OF BIRTH______________________________________ GENDER:    (M)      (F) 
 
PHONE_____________________________________________ SSN (OPTIONAL)_______________________________________________________ 
 
RELATIONSHIP TO ELIGIBLE VETERAN_________________________________________________________________________________________  
 
ELIGIBLE VETERAN BRANCH OF SERVICE: ( ) ARMY   ( ) NAVY   ( ) AIR FORCE   ( ) MARINES   ( ) COAST GUARD 
 
ELIGIBLE VETERAN LOCATION OF QUALIFYING FOREIGN SERVICE: __________________________________________________________________ 
 
ELIGIBLE VETERAN QUALIFYING CAMPAIGN MEDAL(s) and/or SERIVICE: ____________________________________________________________ 
 

 

 
ELIGIBLE VETERAN DATES OF SERVICE: ________________________________________________________________________________________ 
 
MEMBERSHIP TYPE (CHOOSE ONE): 
 
( ) ANNUAL MEMBER (Payment Authorization) – You may pay by check or credit card. For payments by check, you will receive a yearly 
statement by mail. For credit card payments, please complete the following: 
  

( ) I authorize the VFW to automatically charge my account $________________ on a yearly basis to pay my annual membership dues.  
  

( ) I authorize the VFW to charge my account a one -time purchase of $________________. 
 
( ) LIFE MEMBER 

( ) I authorized the VFW to charge my account for a one – time payment of $________________ 
  
( ) LIFE MEMBER INSTALLMENT PLAN 

( ) I authorize the VFW automatically charge my account $________________ to be paid in 11 monthly installments after an initial       
payment of $45.00.  

 
QUARTERMASTER – PLEASE FILL OUT 

 
( ) New - Post Number_____________________    
  
( )  Former Member - ID Number_____________________    
 
( ) TRANSFER from Post Number_____________________   to Post Number_____________________    
  
RECRUITER (Please Print)________________________________________________________________________________________________ 
             Name                                                                                                                                    Member Number 
 

QUARTERMASTER:______________________________________________________________________________________________________ 
  Signature                                                                                                                       Member Number 

 

This application can be dropped off or mailed to: VFW Post 305, 1300 Starr Avenue, Eau Claire WI, 54703. 
Applications can also be delivered via email at: vfwpost305@gmail.com 

mailto:vfwpost305@gmail.com

