
Ladies Auxiliary

of the

Louisiana Society 

Sons of the American Revolution

APPLICATION FOR MEMBERSHIP

Name:_________________________________________

Street Address: _________________________________

City, State, Zip: _________________________________

Telephone: ____________________________________

E-Mail: ________________________________________

Husbands Name: ________________________________

SAR Member: __________________________________

NSSAR Membership #: ___________________________

Chapter: ______________________________________

Relationship: ___________________________________

Sponsored by (Auxiliary Member) __________________

Annual Dues - $10.00

Life Member Dues - $100.00

Amount Paid _________

Date: _______________

Make checks payable to : Ladies Auxiliary - LASSAR

Mail to:
Cheryl Morock
3915 Maywood St.
Alexandria, LA  71302
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