
Department of New York Auxiliary 
to the 

Veterans of Foreign Wars 
 

              
TO:  Department of NY Auxiliary Presidents, Secretaries, & Treasurers 
FROM:  Deborah A. Fucina, 45+ Year Member Chairman 
DATE:  December 29, 2023 
SUBJECT: 45+ YEAR AUXILIARY MEMBER CERTIFICATES 
 
It is my honor to be this year’s 45+ Member Recogni�on Chairman for Department President Rose 
Cooper. Department of NY Auxiliary’s 45+ Year Members will receive a Cer�ficate of Apprecia�on 
recognizing their years of Auxiliary membership.  
 
In keeping with Department President Rose’s theme, “Banding Together for Our Veterans” as we 
"Light the Flame of Hope for Our Veterans", I extend her apprecia�on to all 45+ Auxiliary 
members for their con�nued support of our great organiza�on. Their dedica�on to our 
organiza�on and our Veterans is truly deserving of recogni�on.  
 
IMPORTANT NOTE:  There is NO report in MALTA that indicates this informa�on. Auxiliaries 
must review copies of Membership applica�ons or Secretary’s minutes to obtain the date a 
member is accepted. 
 
Complete the form below and return it no later than May 1, 2024. Forms may be mailed via USPS 
or emailed to me. Please allow at least 5 days for postal delivery.  
 

Deborah A. Fucina – 980 Beach Road – Cheektowaga, NY 14225-1202 
Email:  debbs95ss@verizon.net | Phone:  716-472-4784 

 
Please use the back of this form, or submit a separate sheet, if you require more room to list 
members. Include all the informa�on requested and print neatly in the list below. Thank you in 
advance for your coopera�on in returning this informa�on in a �mely manner. Contact me if you 
have any ques�ons.  
 

Name of VFW Auxiliary:        Auxiliary #:   
 

45+ Member’s Name 
(Please Print) 

Member Number District # Number of 
Years 

Atending 
Conven�on 
YES or NO 

     
     
     
     
     
     
     

Name of Contact Person (if there are ques�ons):         
Phone #:      Email:         
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