UNWAVERING SUPPORT

4 1
FOR UNCOMMON HEROES

DEPARTMENT OF OHIO VFW AUXILIARY
CHANGE FORM

DISTRICT ___ AUXILIARY#
RESIGNING OFFICER:
(Print Name) (Membership #)
IOFFICER POSITION|
[ ]PrEsIDENT [ ] IR VICE [ 13 yr TRUSTEE

[ ] secreTary [ JcHapLaIN [ ]2 YR TRUSTEE
[ ]vreasurer [ _]conpuctor [ ]1 YR TRUSTEE

[ ] sk vice [ Jeuarp

NEW OFFICER:

(Print Name) (Membership #)

MEETING TIME CHANGE

OLD DAY & TIME: NEW DAY & TIME:
15T 15T

oND oND

3RD 3RD

4TH 4TH

TIME: TIME:

EMAIL TO: treasurer@vfwauxoh.org

MAIL TO: VFW AUXILIARY
35 E.CHESTNUT ST. #508
COLUMBUS, OHIO 43215


mailto:treasurer@ohiovfwauxiliary.org
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