
Dear Prospective Men’s Auxiliary Member: 
 

The Men’s Auxiliary to the VFW has specific criteria that must be met to be eligible for mem-
bership that is recognized by the National VFW. 
 
You will have to provide a Form DD-214 or other verification that shows that the relative you 
are applying under was qualified for regular membership for the VFW, or is a member of the 
VFW.  This information will be checked against a list of eligibility criteria that was established 
by the United States Congress.  You must be a husband, widower, father, grandfather, son, 
grandson, brother, or half-brother of a qualified veteran in order to be eligible.  If you are 
transferring from another post, we will also need a copy of your Auxiliary Membership Card.  
Members may not be less than 16 years of age. 
 
The current dues for the calendar year is $27.00.  Checks should be made payable to Charles 

Evering VFW Post 6506 Men’s Auxiliary.  You may submit payment, with the completed appli-
cation below and necessary documentation to any officer, or deposit them in the MEN’S AUX-

ILIARY mailbox located by the raw bar at the post.  Pending verification of your documenta-
tion, your Permanent Membership Card may take 6-8 weeks for processing. 
 
Key Cards, which allow you access without  “buzzing in” - are available from the Bar for a 
nominal fee.  If you need additional information, you may contact a Men’s Auxiliary Post Offi-
cer by calling (410) 961-1098, by emailing our Membership Chairman 
(join@vfw6506mensaux.com) or by visiting our website:  www.vfw6506mensaux.com   

 

As a member you also qualify to get yourname@vfw6506mensaux.com for only $5 per year.   
 

Thank you for your interest.  We look forward to hearing from you! 
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MEN’S AUXILIARY MEMBERSHIP APPLICATION 
 

I hereby apply for annual membership in Charles Evering VFW 
Post #6506 Men’s Auxiliary, located in Rosedale, Baltimore County, Maryland 21237. 

 
 
Name__________________________________________________________________ 
 

Address________________________________________________________________ 
 

City/State/Zip___________________________________________________________ 
 

Home/Cell Phone #’s_____________________________________________________ 
 

Email Address__________________________________________________________ 
 

___Yes!  For $5 more, please include__________________@vfw6506mensaux.com 
 

Relationship ________________to__________________________________________ 
 

(Current / Former Member of Post #______________)  

 
Applicant Signature_____________________________________ Date_____________ 
 

(TRANSFERS ONLY:  Current Member of Post #_________________) 
 
$_________ Received by_________________________________Date_____________ 

2006app.pub 

------------------------------------------------------------------------------------------------------------------------------------------ 
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