
 
 

We want to take this opportunity to invite you to join the California Enlisted Association 
of the National Guard Auxiliary, better known as CAL EANGUS Auxiliary. The purpose of our 
Auxiliary is to support EANGUS, our Guard Families and to enjoy one another’s fellowship. 
 Our main effort is supporting legislative issues that affect the Guard and their families by 
contacting our political representatives and letting them know how important it is to support our 
military personnel. 
 We have our own newsletter called the “California Poppy” which keeps our members 
informed of events and meetings as well as the concerns of our members, etc. 
 We have an annual National Conference held in a different state in August of each year 
where we meet other Guard families from all over the 50 states and territories. There we learn 
much about what is being planned for the Guard, meet the military leaders, and renew 
friendships. [Not to mention the Welcome Night, Pin Trading Night, Sightseeing, Shopping, and 
culminating the event with a huge banquet!] 
 Our dues for Auxiliary Annual Members are $15.00 per calendar year and include both 
state and national affiliate costs. Life members pay $8.00 per calendar year (age 60 plus  a one- 
time fee of  $25.00 forms are available)  
 Thank you for your support and we are looking forward to having you join us in our 
efforts to make a difference. Please send your check along with the completed application form 
below to our Co-Treasurer: 
 
                            Marsha Stark 1024 Buchan Dr., Lafayette, CA  94549-4154 
 
 

CALIFORNIA ENLISTED ASSOCIATION AUXILIARY 
MEMBERSHIP APPLICATION 

 
NAME: __________________________________________ PHONE: __________________________ 
 
ADDRESS: _________________________________________________________________________ 
                                      Street     
                    ______________________________________   _________   ___________- ___________ 
                                      City          State          Zip 
 
EMAIL: _______________________________________ BIRTHDATE: (Month & Day) ___________ 
 
SPONSOR’S NAME: _________________________________________________________________   
           
ANNUAL: _________      ASSOCIATE: _________    LIFE: _________      CHECK # ____________ 


