
Bowers Ladies Auxiliary 
P. O. Box 224 

Frederica, DE  19946 
 

MEMBERSHIP APPLICATION 
 

 Date_________________  Fee_____$ 0.25_____ 
 
Name:___________________________________________________ 
 
Address:_________________________________________________ 
 
Phone:___________________________________________________ 
 
Age_____________ DOB______________ SS#_______________ 
 
Occupation_______________________________________________ 
 
Willing to work functions? Yes_______  No____________ 
 
Signature of Applicant_______________________________________ 
 
Guardian’s Signature_______________________________________ 
                                    Guardian must sign if applicant is a minor 
 
Member submitting application________________________________ 
 

COMPANY USE ONLY 
 
Investigating Committee_____________________________________ 
________________________________________________________ 
 
Findings: 
Approved_______________   Disapproved_____________ 
 
Member Status: 
Junior____________ Regular____________ Associate___________ 
 
Recommendations:_________________________________________
________________________________________________________ 
 
 
President’s Signature_______________________________________ 
 
Secretary’s Signature_______________________________________ 

 
When accepted as a new member you will be on 6 months probation. 

17 functions per year are required to be considered active. 
Associate members cannot vote or hold an office, 


