
Hospital Program                        SUBMIT TO MARGIE LINDBERG BY APRIL 15, 2025 
2024-2025 YEAR-END REPORT         12012 75th Ave S, Seattle, WA 98178         email: margiesvfwaux@yahoo.com 

  206-669-2344                                                        Electronic Submissions OK       

 

Auxiliary Name: ____________________   Auxiliary #:  _______ Number of Members: ________ 

1. How many of your Auxiliary Members volunteered in ANY VA and/or non-VA 
medical facility. (Auxiliary member to be counted only once per year.)  

 
  

 

 

4. * Did your Auxiliary host or co-host any activity with the Post at any VA and/or 

non-VA facility. (This does include helping in an activity or program at the 
facility. 

 

  
 

 
  

 
  

*Please give expanded details for your answers to numbers 4 and 5 on a separate sheet of paper. 

Signed: 

AUX Chair: _____________________________________________      AUX President: ___________________________________  
 

Chair Email: ____________________________________________ 

Chair Phone Number: __________________________________ 


