NWAVLHING SU TR
N 4

Department of New York
Auxiliary to the
Veterans of Foreign Wars

PUNCOMMON HLites

TO: Department of New York Auxiliary Presidents, Secretaries, and Treasurers
FROM: Ruth Huber, PDP- 45+ year Member Chairman
DATE: March 10, 2026

SUBIJECT: 45+ Year Member Certificates

It is my honor to be Chairperson of this year's 45+ Member Recognition for Department President Justine
Robles. Our 45 + year members will receive a certificate of appreciation to recognize them for their years
of membership. Certificates will be printed for those attending the Department Convention. Auxiliaries
with 45+ members not attending will receive a blank certificate to complete and present to their members.
In addition, a blank fill-in certificate template will be available on the Department website (vfwauxny.org)
on the Secretary page. All 45+ members submitted will be included in a distribution booklet at the
Department Convention.

In keeping with Department President Justine’s theme "Always Stay True to Our Red, White, and Blue" |
extend her appreciation to all 45+ Auxiliary members for their continued support of our great organization
for such a long time! Your dedication to our organization and our veterans is truly deserving of recognition.

Important note: There is NO report in MALTA that indicates this information. Auxiliaries must review their
copy of the membership applications or Secretary's minutes to obtain the date a member as accepted.

Complete this form and return it no later than May 15, 2026. Please allow at least 5 days for postal delivery.
Forms may also be emailed.

Ruth Huber, PDP- 9511 W Bucktooth Run, Little Valley NY 14755
Email: poofalina@yahoo.com/ (716) 801-2003

If more room is required, use the back of this form, or submit a separate sheet. Thank you in advance for
your support of this request. If you have questions, please contact me.

Y/N 45+ Member's Name Member Dist# | Aux# # of
Attending (Please Print) Number Years
Convention

Name of individual submitting form phone #
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