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Clayton Ladies Auxiliary
P.O. Box 674

Clayton, DE  19938

Application for Membership
Application Date:  __________________________
Name:  _____________________________________________________



(Last)                           (First)                           (Middle)

Address:  ___________________________________________________

Home Phone Number:  ____________________________________
Cell Phone #:  _________________________________

Social Security #:  ______________________________

Spouse’s Name:  _____________________________________________

Recommended for Membership by:  _____________________________

Criminal History:  Have you ever been arrested and/or convicted of any criminal offense?

(Parking tickets excluded)  (  ) NO      (  ) YES  
If yes, please explain:

Beneficiary Designated:  Name:  ___________________________________




          Address:  _________________________________





      ________________________________
If you are under eighteen years of age, a parent/guardian signature is required: 
NAME:  _______________________________________________________

Active Members’ dues:  no dues 

Inactive Members’ dues:  $30.00 per year

All dues are payable on March 31st  of each year.
Applying for:  (   ) Active Member               (   ) Junior Member







                  (Age 16 & 17)

An initiation fee of $5.00 is required with this application.

Signature:  ____________________________   Date:  _________________

Comments:

Recommendation Approved on:  __________________________________

        Revised:  June 2012

