








INPUT INTO MALTA OR MAIL TO VFW AUXILIARY NATIONAL HEADQUARTERS BY JUNE 30, 

2024 2024-2025 Installation Report for Auxiliaries/Districts (long form) 
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Mailing Address 

Mailing Address 

Member ID No. 

Member ID No. 

Member ID No. 

Member ID No. 

Member ID No. 

I Auxiliary No. 

I
First Name 
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I Auxiliary No. 

I
First Name 

City 

I Auxiliary No. 

I
First Name 

City 

I Auxiliary No. I First Name 

City 

Auxiliary No. First Name 

City 

I
Last Name I Email Address 

State Zip Code Primary Phone Number (Horne/Cell/Work)

Dome Cell Owork 

I Last Name 

I
EmailAddress 

I State I Zip Code I Primary Phone Number (Home/Cell/Work)

Dome □Cell Owork 

I
Last Name 

I
Email Address 

I State I Zip Code I Primary Phone Number (Horne/Cell/Work)

(]Home Ocell Owork 

I Last Name I Email Address 

State Zip Code Primary Phone Number (Home/Cell/Work)

C)ttome Ocetl Owork 

Last Name Email Address 

State Zip Code Primary Phone Number (Home/Cell/Work)

C)ttome Oee11 Owork 

The Installing Officer certifies that he/she is a Past Auxiliary President or held higher elective Auxiliary office; or he/she is a Past Post Commander 
or held higher elective Post office; and all Bylaws and Regulations have been complied with according to National and Department Headquarters. 

Signature of Installing Officer Title of Installing Officer Date 

pages o/5 


