
 
 

The Salvation Army Women’s Auxiliary 
of Greater Charlotte 

Membership Application 2026-2027  
Membership year 10/1/2026 through 9/30/2027 

Today’s Date____________________ 
 

______ NEW Active Member is expected to participate in 5 meetings/volunteer activities a year and serve  
on at least one committee: may vote, hold office, and propose new members. Annual Dues -- $40 

OR 
  ______ Renewal Active Member – commitment and duties same as above.   Annual Dues -- $40 

OR 
______ Renewal Sustaining Member semi-active (minimum of 3 meetings/activities per year), and will 

financially support programs: may vote, hold office, and propose new members.   Annual Dues -- $50 
OR 

______ Lifetime Member active member for 10 years or more. May not vote, hold office, or propose new 
members. Participation in meetings and volunteer activities is welcomed but not expected. Membership 
is retained for life unless removal is requested.         One-time fee - $250 

 
(NEW members ONLY) How did you hear about us? ______________________________________ 

First Name___________________________ Last Name___________________________________ 

Opt into text updates about the Auxiliary (include cell # below) ___________ Yes ____________ No 
**If all other information remains the same, fill out ABOVE ONLY, check here ______ and add signature below 
Address _________________________________________________________________________ 

City ________________________________________     State __________     Zip ______________ 

Preferred Phone_____________________________ (check one) _____ Cell ____ Home ____ Work 

Cell phone (if the above is not a cell #) _______________________________________  

Email___________________________________________________________________________ 

Birthday month & day ___________________  Husband’s First Name________________________ 

As a member of The Salvation Army Women’s Auxiliary, I will strive to support its programs by 
volunteering my time, treasure, and/or talent through fundraisers, participation in committee 
projects, and attendance of monthly meetings as per the stated requirements above. 
 
Sign here to acknowledge your commitment _____________________________________________ 
 
Total Enclosed $______________ (mark one) Cash ________   Check # ________   Credit Card ________ 

Credit Card Number _____________________________________________________ 

Expiration Date____________CVV______ Signature_____________________________________________ 
 

Monthly Meetings are held the 3rd Tuesday of each month 
September – May (except December), 11:30 AM at Area Command 

4015 Stuart Andrew Blvd, Charlotte, NC 28217 
 

Please complete and return this form, along with your dues to: 
The Salvation Army 

Attn: Major Hazel Wiley 
P.O. Box 31128 

Charlotte, NC  28231 


