
 
 

SALVATION ARMY WOMEN’S AUXILIARY 
2025-2026 MEMBERSHIP RENEWAL  

*Renewal deadline is October 30th* 
 

 
 
NAME: ____________________________________  DATE: _________________________________ 
 
 
Has your address or contact information changed? If so, please let us know: 
Email: ________________________________________     Phone #: ___________________________________ 
 
 
______ I am a LIFETIME MEMBER.  
  
 ________ As a Lifetime Member that does not owe any dues, I would like to make a donation in the  
 amount of: ____________ 
 ________ I am unable to make a donation at this time. 
 
 
______ Yes, I would like to continue my membership in The Salvation Army Women’s Auxiliary 
 

______ Annual Membership ($85.00 per fiscal year) 
 ______ Lifetime Membership ($1,000) 

 
 

______ I am unable to continue my membership at this time and request removal from communications;    
however, I would like to make a one-time tax deductible donation in the amount of: _________________ 
 
_______I am unable to continue my membership at this time and request removal from communications. 
 
 

PAYMENT 
CHECK made payable to The Salvation Army Women’s Auxiliary in the amount of $___________ (Check 
#__________) 
 
CREDIT CARD:  
__________ $ Amount  _____Master Card    _____Visa    
Name on Card:____________________________                   Card#________________________________  
CVV Code________                                                                   Exp _________________ 
 
$_________ Paid in cash on ___________ (date) 


