
  
  
Sackette Unit Number:  _______  
  
Sackette Address:_______________________________________________    
  
Sackettes shall be the official HONOR and FUN group of AMVETS Ladies Auxiliary.  
  
Sackettes shall be limited to members of AMVETS Ladies Auxiliary for the purpose of giving 
recognition to said members for their meritorious service contributed to AMVETS Ladies Auxiliary. 
A Sackette must be a member of AMVETS Ladies Auxiliary in good standing and a member for at 
least one year of an Auxiliary that has been organized for at least two years.  She must attend at least 
one half of the regular meetings of the Auxiliary, unless excused for reasonable cause. 
  
 
Sackette Organization (3 Levels):  
  National Department  
  State Department  
    A minimum of two (2) Sackette Units are required to organize.  
  Local Units  

Auxiliaries with less than 30 members must have a minimum of 5 members to 
organize.  
Auxiliaries with more than 31 members must have a minimum of 20% of their 
membership to organize.  
Local Units being formed from more than one Auxiliary are required a minimum of 10 
members.  

  
Uniform:  SACKETTE uniforms may be worn only at SACKETTE functions, State or National 
fracases or parades. Uniforms shall be made from suitable material. Uniform is Sackette attire, 
(shirt or unit shirt)Revised 5/15  

  
  
Officers:  
  Snappiest-------------------------------------President  



  Snappier--------------------------------------Vice President  
  Savingest-------------------------------------Treasurer  
  Stubbornest----------------------------------Sgt.-at-Arms  
  Hustler----------------------------------------Ways and Means    
            Scribbling------------------------------------Secretary  
  Serious----------------------------------------Chaplain  
  Scrappiest------------------------------------PRO/Historian  
  Solicitress------------------------------------Parliamentarian  
  
A Sackette meeting is called a “Fracas”  
  
--------------------------------------------------------------------------------------------------------------------------  
  

APPLICATION FOR SACKETTE MEMBERSHIP  
  

I would like to join Sackettes, HONOR and FUN  Organization of AMVETS Ladies Auxiliary.   
  
 ____________    _________________________________  
            Members Name  
  
_____________________________________________________________________  
Members email Address                                 Members ID number  
  
            _________________________________  
            Address  
  
            _________________________________  
            Phone Number  
  
___________________________    _________________________________  
President/Secretary Signature     Auxiliary Number and State  
  
  
Members Signature: __________________________________ Date: _____________  
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