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DEPARTMENT OF WISCONSIN

Certificate of Membership
This is lo certify that

SJunior Member of the

Unit No. Department of Wisconsin having attained the age of
eighteen is hereby admitled info full active membershy as a Senior

Member of the American Legion Auxiliary with all privileges.

Jor your faithfulness in the program of Junior Activities, for your
cooperation, loyally and devotion to the purposes of the American
Legion Auxiliary, may s certificate of appreciale recognize your
imporitance i our community of volunteers serving veterans, mz’/l’z‘ﬂry,
and thetr families. VYour dedication to advancing the mission of the
American Legion Auxiliary in the spirit of gooawill is a trivute to the

Veteran whose service Your membersaip forever AoNors.
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Amy l{hft, Depﬁrtm&eﬁt Presi(ﬂent Unit Official
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