% American Legion Auxiliary

In the Spirit of Service Not Self for Veterans, God and Country

Unit Officers Form 2023-2024 (due June 30)

UNIT # DISTRICT #
PRESIDENT
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)
VICE PRESIDENT
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)
HISTORIAN
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)
CHAPLAIN
NAME STREET ADDRESS CITY ZIP

PHONE # E-MAIL (IF APPLICABLE)



In the Spirit of Service Not Self for Veterans, God and Country

% American Legion Auxiliary

SECRETARY
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)

TREASURER
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)

MEMBERSHIP
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)

REMIT TO
NAME STREET ADDRESS CITY ZIP
PHONE # E-MAIL (IF APPLICABLE)

These officers to be installed

Our Unit meets on

at (time)

at (place)

Unit Dues Seniors Unit Dues Juniors

(date) and shall assume office upon close of Department Convention.

10/23 sda
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