
TRANSMITTAL #: ________  UNIT #: _____________  

 MEMBERSHIP YEAR:  _____  

 

 

                                      DATE: ___________________ 

UNIT NAME: ____________________________________________  UNIT #: ____________ DISTRICT: ______________  

SECRETARY/MEMBERSHIP NAME: _______________________________________ PHONE #: ______________________  

ADDRESS: ___________________________________________ CITY/ZIP: ______________________________________  

                            Must be completed by unit. 

    

______________ Senior Renewals at $44/each TOTAL: $ ______________ 

______________ New Seniors at $44/each TOTAL: $ ______________ 

______________ Junior Renewals at $6/each TOTAL: $ ______________ 

______________ New Juniors at $6/each TOTAL: $ ______________ 

                                                                                                       SUBTOTAL: $ ______________ 

                                CHECK #: _______________          TOTAL AMOUNT: $ ______________ 

 
   

PLEASE ALPHABETICALLY LIST THE RENEWING MEMBERS AND THEIR MEMBERSHIP NUMBER, USING 
HEADINGS TO SEPARATE CLASSES AND INCLUDE ALL NEW MEMBER APPLICATIONS YOU ARE SUBMITTING 

WITH THIS TRANSMITTAL. CLASSES ARE HONORARY, JR, NEW, ONLINE, PUFL, RENEWALS AND SR. 
 
 
 

Class        Last Name     First Name        Member #                      

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 
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UNIT TOTALS 
 

Last Transmitted  
Total Membership ________ 
 

# of Seniors              _______ 
 

# of Juniors              _______ 
 

# of PUFL’s               _______ 
 

# Paid Online    _______
  

Total to Date            _______ 

American Legion Auxiliary 
Department of Washington 

PO Box 5867  
Lacey, WA 98509-5867 

 
2024  

MEMBERSHIP TRANSMITTAL 

T24-1

500

24

Sending Date

Headquarters Sample

500

15

Sabrina Arsena

360-456-5995

PO Box 5867

Lacey, WA 98509

secretary@walegion-aux.org

9

396

2

88

2

1

12

6

502

1500

502

0

11

3

5

3

22

PUFL

Seattle

Avery

123456789

Vancouver

Becky

123456987

Wenatchee

Sarah

123456978

Online

Ellensburg

Fringilla

456123789

Ilwaco

Clarissa

159489267

Wapato

Bernice

123849876

Cusick

Moses Lake

Rainier

New

(JR)

Jaime

Flo

Fred



Class        Last Name     First Name        Member #                      

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 

________  ______________________________  ________________________________   _________________________ 
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Renewal

Dayton

Dupont

Grandview

Langley

Marysville

Olympia

Pasco

Ridgefield

Winthrop

Deep River

Uniontown

(JR)

(JR)

Beatrice

Patsy

Diane

Sandra

Karen

Jan

Patricia

Theresa

Jessica

Wynnette

Bob




