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NATIONAL HOME

2026-2027 Department of SC Report Form

Did you or anyone in your Auxiliary purchase a Life Membership to the VFW National Home?
Yes ___No

Did your auxiliary educate members on the National Home Yes No

Did your Auxiliary donate in Malta or thru your Department Treasurer to the VFW National Home on
behalf of your Auxiliary, District and or Department? Yes No

Did your Auxiliary sponsor a hole at the National Home’s Golf Tournament Yes No

Did you make a gift online in Malta on behalf of yourself, as an individual with a personal gift?
Yes No

Did you or your auxiliary mail a check earmarked for Health and Happiness or did you send a
check to your Department Treasurer? Yes No

Did you or anyone in your auxiliary support any of the following:
Become a Home Front Hero Purchase a Tribute Brick /Centennial Garden Brick

Purchase an item from the Tribute Park Create Awareness by wearing VFW National
Home apparel

Did you or your Auxiliary participate in the 50/50 raffle from your National Home Chairman?
Yes No

Please describe any other activity that your Auxiliary may have done to acknowledge the VFW
National Home. Please make a note on the back of this form.

Auxiliary # District # Group#
Members# Hours# Dollars$
Chairman Contact Information: Name Email:

Chairman: Jane Fox 3534 Artful Loop, Mt. Pleasant SC 29466

foxjane045@gmail.com 803-201-5855
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