
 

VFW AUXILIARY 

OFFICER CHANGE OR CORRECTION FORM 

 Date:  _____________________ 

 Auxiliary # _________________ Department of ___________________ 

 Change from:  ____________________________ Position:  __________________ 

 Change to:  _________________________ Position:  _______________________ 

 Membership ID# ______________________________ 

 Address:  ___________________________ 

                   ___________________________ 

                              ___________________________ 

 Phone:  _____________________________ 

 Email:  ______________________________ 

 Change in Auxiliary dues:  from $_________ to $___________ 

 

**PLEASE NOTE:  THIS FORM IS NOT TO BE USED FOR ANNUAL ELECTIONS** 

 Copy to:  VFW Auxiliary    Sandra Pedersen 

 National Headquarters              Department of Wyoming Secretary 

 406 West 34th Street, 10th Floor   340 Trout Peak Drive 

 Kansas City, MO  64111    Cody, Wyoming 82414 

 jcriswell@vfwauxiliary.org   wyonavy@outlook.com 

 Phone:  816-561-8655    Phone:  307-272-4999 

 Fax:  816-931-4753 
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