MAKE CHECKS PAYABLE TO:

American Legion Auxiliary
Department of Oklahoma
917 NW 92nd Street

Date:

MEMBERSHIP DUES TRANSMITTAL FORM
2019

Note: All NEW Applications need to be mailed to

PH: 405-252-4143

Oklahoma City, OK 73114

Dues enclosed are for the following members:*

Please list in alphabetical order.

Department within 10 days of signing the
application. All Membership Renewals should be
mailed to Department when they are received.
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Example: 12312122 Jane Doe S 3.00
Example: 12312123 Alice Doe (2016) $ 15.00
Example: 12312124 Mary Doe S 18.00
1
2
3
4
5
6
7
8
9
10

COLUMN TOTALS

COLUMN TOTALS FROM BACK PAGE

GRAND TOTAL OF ALL COLUMNS TOGETHER (THIS IS THE AMOUNT OF CHECK)

District No.

PLEASE be sure to include all PUFL Members with your first mailing of
Membership. *If you need more space, please use the reverse side of this page or
attach an additional page. If you have any questions, Please call the Department
Office at (405) 252-4143.

Enclosed is Check No. for $ in payment for membership dues in
Unit No. , Location
(town or city)
By:

Phone:

email address:

(Unit Secretary / Treasurer / Membership Chairman)
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