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Annual Membership
A spouse of an active, retired, or former Guard member, who is a member of EANGUS and a member of a state auxiliary chartered to EANGUS AUXILIARY may apply for annual membership in their resident state and EANGUS Auxiliary.

Name________________________________________________________________________________

Address______________________________________________________________________________

City________________________________________ ST _______________ Zip ____________________

Home Phone____________________________ Work Phone__________________________________

Spouse_____________________________ Active__________________Retired __________________

If active : Rank________________     SSN ____________________Unit__________________________ 
Unit Location _________________________________________________________________________

New Member ______ Renewal ___________

Annual State/National Associate Membership 
An individual who supports the objectives of their resident state auxiliary and EANGUS Auxiliary but does not otherwise qualify for Annual or Lifetime membership may apply for state associate membership and national associate membership.

Request National Associate Membership 

for state of ____________________________ Signature______________________________________
*Refer to your resident state for Annual Membership Dues amount. National Associate Membership Dues: $5.00

Request hard copy subscription of The Signal (newsletter): 

$15.00 per year:  Yes_____    

Make check/money order payable to EANGUS AUXILIARY.  Mail with application to: 


Cora Sower - Treasurer
9297 KOLANDER ROAD
SIREN, WI 54872-0000
Home Tel: 715-653-2231
sowertuba@juno.com 
Request email subscription of The Signal (newsletter):

FREE

    Yes_____

Email address: ________________________________________________________________________

(Send email subscription request to Dianne Williams at dyywill@earthlink.net)
______________________________________________________________________________________

Signature

