
UPMA   Auxiliary   Membership 
Please complete the Auxiliary membership applica�on below. Be sure to include the complete mailing address. There                
is a space to check if you would like to receive The Auxiliary’s Na�onal Newsle�er, which is a�er our Na�onal                    
Conven�on. This will be sent to the Primary Auxiliary member. Membership dues are: $ 10.00 for primary member                  
and   $   5.00   for   each   addi�onal   family   member. 

Return   completed   form   to   your   State   Auxiliary   or   to   any   National   Auxiliary   officer.      Thank   You 
 

 

 

 

 

 

 

  

 

 

 

      Additional   members: 

Name 
 

Address 
 

City/State/Zip 
 

Phone 
 

Auxiliary 
or   BRAT 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Please   indicate   any   other   members   on   the   back   of   this   form.      Thank   you 

Amount   paid   _________________                                                   Cash   ______________                                    Check   ___________________ 


