
 
 
 

 
 
 
 
 
 
 
Application for Membership  
PLEASE PRINT OUT THIS FORM and mail to Colleen Paige. 

Date ______________________________________________________  

Name _____________________________________________________  

Husband’s Name_____________________________________________ 

 Address + Zip+4______________________________________________  

Telephone + Area Code________________________________________  

Relationship to SAR Member ___________________________________  

SAR Member Name __________________________________________  

NSSAR # _______________________ FLSSAR #__________________ 

 FLSSAR Chapter_____________________________________________  

Email address_______________________________________________ 

Application Fee    $10.00_________ 
State Membership Pin   $10.00_________ 
National Membership Pin     $10.00 _________ 
Postage and Handling    $   5.00 ________ 
Payable to: LAFLSSAR  Total Due   _________ 
 
For Registrar Use Only: 
Date Received _____________ Check #___________ 
If Pins ordered, Date sent pins to Applicant_____________ 
Registrar Update Roster Date  ________________________  
Date Sent Copy of Form & Check to Treasurer _____________ 
Treasurer Date Received Check ____________________   

Revised June 26, 2023 

Ladies Auxiliary 
Florida Society 
Sons of the American Revolution 

All applications must be mailed to the 
Registrar: 
  Colleen Paige 
  6960 White Willow Court 
  Sarasota, FL 34243 
  707-338-1696 
  gurlpaige@hotmail.com  

mailto:gurlpaige@hotmail.com

