
MEMBER INFORMATION

F I S C A L  Y E A R  2 0 2 6 - 2 0 2 7

TO H ON OR T O  S E R V E

Check / Transaction #
Cash Check ACH Card PayPal

City: State: ZIP:  

Phone:

PAYMENT OPTIONS

Card Last 4 Digits:

Email:(            )

Supporting the Josephine Calenda Educational Assistance (JCEA)
program through fellowship, service, and fundraising.

TO S U PPOR T

Processed By:

Complete this application
Email to:

Notes:

3

1

Method of Payment:

Date Processed: Amount Paid: Deposit Date:

BIG DIPPER AUXILIARY
Membership Application & Renewal

NEW MEMBERSHIP

Department:

RENEWAL

BLUE STAR MOTHERS OF AMERICA, INC.

MEMBERSHIP YEAR: FY 2026-2027

Name:

Address:

Chapter State & Number:  

Ntl Big Dipper Auxiliary
Lorraine Camire - Fin Sec
420 N. McKinley St. Ste 111-B35
Corona, CA 92879-8099

MEMBERSHIP DUES:  $10.00

PAY BY MAIL PAYPAL PAYMENTS

IMPORTANT:

If paying through PayPal:Make checks payable to:

Mail application and payment to:

Big Dipper Auxiliary

finsec.bd@bluestarmothers.us
1vp.bd@bluestarmothers.us

Please include “26-27 Membership Dues”
in the PayPal memo line.

Date Received:

OR

BIG DIPPER USE ONLY

(check one)

1

2
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