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Spouses, family members, significant 
others, and friends of regular or retired 
NALC members who are age 16 or older. 

Retired letter carriers, in good standing 
with the NALC, are also eligible for membership. 

The NALC Auxiliary is more than a membership­
it's a way to get involved, support letter carriers 
and their families, and strengthen our communities. 

Help your own family and friends, as well as 
thousands of others, win the support they need. 
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,/ Contact legislators for their support on 
letter carrier issues. 

Represent letter carriers in various 
community charities and activities. Membership in Local and State NALC Auxiliaries 

is at an additional cost determined by such 
Auxiliaries. 

Support the NALC mission through 
involvement and service. 

NALC AUXILIARY MEMBERSHIP APPLICATION 

NALC Branch No. ____ _ Branch City __________ _ Auxiliary# _ __ _ __ 

Name:--------- -------------------------

Phone #: ( _ _  ) __ _

Address:---------------------------------

City: _ _____ _ _ _ _ _ _ _ _  _ State: _ _ _  _ ZIP: _ _ _ _ ___ _ __ _ 

I am a family member or friend of NALC Member: ____________ _ of Branch ___ _ 

E-mail address: _______ _ ________ @ _______ _

Cell phone# (for text messages): ( _ _  ) __ _

LOCAL AUXILIARY SECRETARY: 

Please mail to National Auxiliary Secretary 
Chandra Thurman at 12526 Bielefeld Court, 
Black Jack, MO 63033. 
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