MEMBERSHIP PROGRAM ENGAGEMENT PLAN
					2025 - 2026
Role and Responsibilities of 
Department Membership Chairman 
 
 
The role of the Department Membership Chairman is to work collaboratively with the national membership committee, department membership committee members, and district and unit membership chairmen and committees to develop and oversee efforts to recruit and retain a diverse, engaged membership to ensure future growth and prosperity of the organization.  Department Membership Chairmen serve as the link between the National Division Membership Chairman and District/County and Unit Membership Chairmen within their department.  Responsibilities include: 
 
1. Provide leadership in developing the department’s plan for membership growth. 
2. Work with other department committees to communicate the importance of membership and facilitate successful membership recruitment during activities and events.  
3. Regularly communicate, educate and mentor districts/counties and units to motivate and encourage progress and aid their efforts to implement effective recruitment and retention membership activities and programs, providing maximum support to units.  
4. Respond to questions and requests for information from District/County and Unit Membership Chairmen in a timely manner. 
5. Join the National Membership Facebook Group. Share membership success stories and events from your department. 
6. Follow up on any volunteer interest forms received throughout the year. 
7. Attend unit and district/county meetings, when possible, to provide leadership and support.  Be available to meet with units (in person, phone conference, via Zoom or such apps, etc.) that may need extra support. 
8. Participate in quarterly Zoom calls with the national membership committee. 
9. Provide monthly status reports to your Division Membership Chairman by the 28th of each month. Report kudos, success stories, events or issues in your department.   
10. Submit year-end report to your Division Membership Chairman by May 15, 2026 
11. Work with your incoming department membership chairman to ensure a smooth transition to handle any unresolved membership leads/interest forms, possible new unit charters, and units that might need to receive continued mentoring.  


 Essential knowledge requirements: 
 
· Thorough knowledge of membership eligibility requirements 
· Familiarity with the procedures to charter, develop, revitalize and cancel units 
· Familiarity with membership forms and processing 
· Possess a general understanding of the Unit Guidebook & applicable chapters of Dept.  Operations Guide 
 
 IMPORTANT DEPARTMENT AWARD DATES
 Alabama Goal for 2025-2026 is 3700
Reach 100% AWARD by July 4, 2026  to receive $250.00 to advance the ALA mission.
Reach 102% AWARD 30 days prior to National Convention 8/1/2026 to receive $500.00 to advance the ALA mission.
RETENTION AWARD
95% receive a Certificate Plaque if reached 30 days prior to National Convention 
Seating at National Convention will be based on each Departments percentage of their 2026 membership goal from highest to lowest
UNIT AWARDS
Deadline is January 31, 2026. Unit President and Membership Chair to receive gift selected by the National President. Units whose Departments do not submit unit goals to ALA NHQ will not be eligible.
NEW UNIT AWARD
New Units chartered between September 1, 2025 and July 31,2026 will receive a Unit Guidebook & ALA National Constitution & Bylaws from Flag and Emblem.
NEW MEMBER AWARD
Family 3 award
Recruit 3 new TAL, ALA, and SAL members by June 1, 2026 to receive a gift by National President. One per recruiter
MEMBER AWARD
Recruit/Rejoin 10 by June 1, 2026 to receive a special gift from National Membership Chairman. One per recruiter.

2025 – 2026 CUTOFF SCHEDULE

DATE							PERCENTAGE
JULY							     45%
AUGUST						      50%
SEPTEMBER					      55%
OCTOBER						      65%
NOVEMBER					      75%
DECEMBER					      80%
JANUARY						       85%
FEBRUARY						       90%	
MARCH						        95%
APRIL						       100%
MAY							        103%			




ALL CUTOFFS WILL BE THE LAST DAY OF THE MONTH

YEAR END REPORTING 

· Submit narratives 
· There are no Mid-Year Reports
· Year End Reports due May 15th, 2026
· Submit to Division Chairman and copy to National Membership Chair
· Include Pictures
· Are you holding special events
· Did working any programs help to generate new members
· Did Unit or Department implement new ideas to increase membership
· Any success stories
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ELIGIBILITY: Any member of the American Legion Auxiliary in good standing (having a valid membership card for the current year) may pay dues in
advance for the remainder of member’s life. After January 1, a member’s dues must be paid for the current year before becoming eligible to purchase a
PUFL membership. If a member pays their dues in advance and decides before the start of the membership year that they want to purchase a PUFL
membership, that dues amount may be deducted from the total PUFL membership cost until January 1 of the current membership year. Afier January 1 the
full PUFL fee must be paid.

COMPLETING APPLICATION: The APPLICANT completes and signs the top portion of the application form and submits to the Unit Secretary for
certification that member is in good standing and has paid dues for current year. Payment or charge card information must be provided before the
application can be processed. Make check or money order payable to American Legion Auxiliary. See the rate chart below for payment due.

The UNIT SECRETARY must: 1) Verify that applicant has paid the current year dues; 2) complete and sign the second section of the application.

PROCESSING APPLICATION:  Afier the application and payment are accepted and processed by National Headquarters, a permanent PUFL
Membership card is sent to the member. The card is proof of the member’s paid-up-for-life membership status. Each year thereafter, National
Headquarters will send the Unit, through its Department Headquarters, the Unit's share of the member's annual dues, unless the unit has agreed to waive
their portion. The Unit and Department will receive the same amount each year as long as the member lives and remains a member of that Unit.

COST: The cost of a PUFL - PUFL FEE RATE CHART Effective September 1, 2014
rfne?berslglp o basgd 'upon t“tKZh Age When Single Payment Made
it o e it RS B | G | G | Bo | W [ W6 [ W6 [ @ k| 9
it . nnua Hes (1] !
:?,f,:(ﬁ,a; S;‘;ﬁf;f‘;ﬁ E”“ i $18.00 801 751 721 681 649 | 575 | 487 386 | 283 184
processed.* The total dues of the $19.00 842 790 758 716 682 605 512 406 267 194
Unit consist of the Department $20.00 883 828 795 751 715 634 537 426 312 203
per capita, the National per capita $21.00 924 867 832 785 748 663 562 446 326 212
and the amount of annual dues $22.00 966 905 869 820 782 693 587 465 341 222
retained by the Unit. The dues $23.00 1007 | 944 | 906 | 855 815 722 612 485 | 355 | 231
amount used to compute the cost $24.00 1,048 | 982 | 943 | 890 | 848 | 752 | 637 | 505 | 370 | 241
gg ‘;i:ﬁgﬁﬁ:‘::ﬁt‘g t}‘g"y e $25.00 1,089 | 1.021 | 979 | 925 | 881 781 662 | 525 | 384 | 250
Dispasthientper Sapipigs $26.00 1,130 | 1.059 | L1016 | 960 | 915 811 687 545 | 399 | 260
Niticnal er aipitn.. ot anay $27.00 1,171 | 1,008 | 1,053 | 995 | 948 840 | 712 565 | 413 | 269
witdve their poriion of dees, By $28.00 1212 | 1,136 | 1.090 | 1.030 | 981 870 | 737 584 | 428 | 279
doing so, the Unit forfeits or $29.00 1253 | 1.175 | 1,027 | 1,065 | 1.014 | 899 | 762 604 | 442 | 288
“gives up" the annual payment $30.00 1,294 1,213 1,164 1,100 1,048 929 787 624 457 297
of that member's dues from the $31.00 1,335 | 1,252 | 1,201 | 1,135 | 1.081 958 812 644 471 307
Paid Up For Life Trust) NOTE: $32.00 1,376 | 1,290 | 1238 | 1.169 | 1.114 | 988 837 664 | 486 | 316
Ses "ELIGIBILITY" seotion fabove) $33.00 1418 | 1329 | 1275 | 1,204 | 1148 | 1.017 | 862 | 683 | 500 | 326
‘ igﬁ;;g:?f;ﬂ'ﬁf;ﬁlf’;’g;{ - $34.00 1,459 | 1367 | 1,312 | 1,239 | 1,181 | 1,047 | 887 | 703 | 515 | 335
' ewg .S S $35.00 1500 | 1.406 | 1349 | 1274 | 1214 | 1.076 | 912 723 | 529 | 345
; . applications $36.00 1541 | 1444 | 1.386 | 1309 | 1,247 | 1,106 | 937 743 | 544 | 354
procesyed after Sune 30 must be $37.00 1,582 | 1.483 | 1,423 | 1344 | 1,281 | 1,135 962 763 558 364
based on the tral Unit dugs for $38.00 1623 | 1,521 | 1,460 | 1,379 | 1314 | 1,165 | 987 | 782 | 573 | 373
the following mentbership year. $39.00 1,664 | 1,560 | 1497 | L414 | 1,347 | 1,194 | 1.012 | 802 | 587 | 382
s ata it nniie g o $40.00 1,705 | 1,598 | 1,534 | 1,449 | 1,380 | 1,224 | 1037 | 822 | 602 | 392
determine the exact cost of a— Paid $41.00 1,746 1.637 1.571 1.484 1.414 1,253 1,062 842 616 401
Up For Life membership. At the $42.00 1,787 | 1,675 | 1,608 | 1,518 | L1447 | 1,283 | 1,087 | 862 | 630 | 4il
top of the chart, select your age $43.00 1.828 | 1.714 | 1.645 | 1553 | (480 | 1312 | 1112 | 881 645 | 420
group -- the age at your last $44.00 1,869 | 1,752 | 1,682 | 1,588 | 1,513 | 1.342 | 1.137 | 901 659 | 430
birthday. In the left-hand $45.00 1911 | 1.791 | 1.719 | 1.623 | 1.547 | 1371 | 1162 | 921 674 | 439
oainna, fad ot fou $46.00 | 1952 | 1,829 | 1,756 | 1,658 | 1,580 | 1401 | 1,187 | 941 | 688 | 449
2‘;2}‘?; t%g};:;‘;;&‘l’:{’;‘iéz ’t’;:ce $47.00 1,993 | 1.868 | 1.793 | 1,693 | 1.613 | 1.430 | 1212 | 961 703 | 458
GCEosE forsibie Saebilinii. T g $48.00 2,034 | 1906 | 1830 | 1.728 | 1,646 | 1.460 | 1.237 | 980 | 717 | 467
smouat is the okt ol your SUEL $49.00 2,075 | 1,945 | 1,867 | 1,763 | 1.680 | 1.489 | 1262 | 1.000 | 732 | 477
Membership. $50.00 2,116 | 1983 | 1.904 | 1798 | 1.713 | 1,519 | 1.287 | 1.020 | 746 | 486
_ $51.00 2,157 | 2,022 | 1,940 | 1,833 | 1.746 | 1.548 | 1.312 | 1,040 | 761 | 496
Example: if you are 62 years old $52.00 2,198 | 2,060 | 1,977 | 1.868 | 1,779 | 1,578 | 1.337 | 1.060 | 775 | 505
:‘;:cyo ‘;‘:;E;‘:u‘:‘:ffjﬁf R, $53.00 2,239 | 2,099 | 2,014 | 1,902 | 1,813 | 1,607 | 1362 | 1.079 | 790 | 515
membership is $525.00. $54.00 2,280 | 2,137 | 2,051 | 1.937 | 1,846 | 1,637 | 1.386 | 1,099 | 804 | 524
$55.00 2,321 | 2,176 | 2,088 | 1,972 | 1,879 | 1,666 | 1,411 | 1,119 | 819 | 534
If your dues amount is higher $56.00 2,363 | 2214 | 2,125 | 2,007 | 1913 | 1.696 | 1436 | 1,139 | 833 | 543
than $60.00, you can find a $57.00 2,404 | 2,253 | 2,162 | 2,042 | 1,946 | 1,725 | 1461 | 1.159 | 848 552
continuation of the PUFL rate $58.00 2445 | 2291 | 2199 | 2,077 | 1.979 | 1,755 | 1.486 | 1,179 | 862 562
char.t in tt}e Mem!)er Resour.ces $59.00 2,486 2,330 2,236 2,112 2,012 1,784 1,511 1,198 877 571
Sigiion of to natianal dbisite at $60.00 2527 | 2,369 | 2.273 | 2,147 | 2.046 | 1,814 | 1.536 | 1.218 | 891 | 581

ww. ALAforVeterans.org

NOTE: For members under age 18, PUFL rates arc based on vour Unit’s annual senior ducs amount.

Revised 07.21.2023
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PUFL MEMBERSHIP APP.pdf
S=AMERICAN American Legion Auxiliary

LE G, 10 N, Paip Up For LiFE
AUXILIARY MEMBERSHIP

Please type or print — see instructions on reverse)

SECTION 1 — To be completed by APPLICANT

FULL DATE OF
NAME: BIRTH: (required) / /
(First) {Middle) (Last)
PUFL
MEMBERSHIP FEE: $
(Address) (see rate chart on reverse side)
: DAYTIME TEL # ( ) -
(City} (State) (Zip)
SIGNATURE OF APPLICANT: * EMAIL
*can only be omitted if membership is a gift; if a gift, please refer to section below
*F . :
Date Application Ol? Gt Name: Tel #: ( ) '
Submitted to Mail Card
Unit Secretary to: Address:
e B L ] ;
___/ / s City: State: Zip: -

Indicate Payment Method:

[C] Check or Money Order - - Make payable to: American Legion Auxiliary

D MasterCard Card # i B L e i Expiration date: / CVV:

[] visa Card# __ - . Expiration date: / Cvv:
Daytime Tel # - - Signature: Date: / /

SECTION 2 — To be completed by UNIT SECRETARY

With my signature below, I certify that applicant is a member in good standing, has a valid membership card (has paid dues) for the
current year, that application is completed in full, that the PUFL fee listed above is accurate, and that the application is ready for
processing at National Headquarters. Note: After January 1, a member’s current year’s dues must be paid before they can apply for a

PUFL membership and cannot be deducted from the total PUFL fee (see information on back)

Last membership year paid:

Applicants Membership ID #:

Unit #: - Department/State: Annual Unit Dues (Unit + Dept + Nat’l): §

*s Unit waiving its portion of dues for this applicant? Yes No

(Bv doing so, the Unit forfeits or “gives up” the annual payment of that member’s dues for the remainder of their membership.)
Signature of Unit Secretary: Date application certified: ___ / ___ /
Address: Email: o
City: State: Zip: Daytime Tel #: ( ) -

*for explanation, see “COST” section on reverse side

* The PUFL fee for applications processed after June

Send this form, along with payment to:
niust be based on the total Unit dues for the following

American Legion Auxiliary, National Headquarters b shiiD vaur.
ATTN: Membership Division - PUFL demBersip pedt:
3450 Founders Road

Note: PUFL Fees are non-refundable

Indianapelis, IN 46268

SECTION 3 — To be completed by NATIONAL HEADQUARTERS
NATIONAL per capita: $_ ) DEPARTMENT per capita: $ Balance for UNIT: $ o

Date card sent / /

Revised 07.12.2024
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NEW MEMBER TRANSMITTAL.pdf
New Members Transmittal Only AMERICAN LEGION AUXILIARY form rev 7/1/23
DEPARTMENT OF ALABAMA
Attn: Christina Jones, Secretary
P O Box 606, Montgomery, AL, 36101
Unit: Date:

Transmittal # Year:

New Seniors S 35.00

Rejoin Seniors $ 35.00

New Juniors S 6.00

Rejoin Juniors S 6.00

Credit Memo {Less Amount)

Check #: Amount Enclosed:

Per Resolution passed at June 2023 Convention - all Seniaors $35 and Jrs S6 effective July 1, 2023
Seniors (NEW Only - Please Put In Alphabetical Order)
Name Member # . Name Member#

Juniors (NEW Oniy - Please Put In Alphabetical Order)
Name Member # Name Member #

PLEASE, DO NOT MIX YEARS OR ADD RENEWED MEMBERS TO THIS FORM
ONE CHECK PER TRANSMITTAL ONLY, DO NOT COMBINE AMOUNTS OF DIFFERENT TRANSMITTALS

Submitted By: Phone:
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MEMBER-TRANSFER DATA FORM.pdf
American ‘1 Legion Auxiliary * P.0.Box 606 * Montgomery, Ala 36101

Member/Transfer Data Form

Member ID# Date
Department Unit

Name ‘ Sr.___Jr.___ Deceased (dateofdeath)
VIM____ Honorary Life Member

CHANGE OF ADDRESS OR NAME CHANGE

Old Information: New Information
Name: Name :
Former Address: Address:
Former City: City:
Former State: State:
Former Zip: Zip:
Former Email:_ Email:

TRANSFER INFORMATION:

Previous Unit: Dept. New Unit New Dept.

Member Signature: New Unit Officer Signature

Marital Status: __ Married ___Single___ Widowed___ Divorced Date of Birth
Continuous Years of Membership: (# of Years) for (Year Paid)

WAR ERA OF ELIGIBILITY: (What War Era did the living or deceased Veteran Serve?)

__wwi (4/6/17-11/11/18) WWH (12//7/41—12/31/46) Merchant Marines (12/7/41—12/31/46)
____Korea (6/25/50-1/21/50) Vietnam (2/28/61-5/7/75) Lebanon/Grenada (8/24/82-7/31/84)
Panama (12/20/89-1/31/90) Gulf War/War on Terrorism (8/20/90 until cessation of hostilities)

UNITED STATES BRANCH OF SERVICE: (Which service did the living or deceased Veteran serve?)

Air Force Army Marines Navy Coast Guard Merchant Marines
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RENEWAL TRANSMITTAL.pdf
Renewed Members Transmittal Only AMERICAN LEGION AUXILIARY form rev 7/1/23
DEPARTMENT OF ALABAMA
Attn: Christina Jones, Secretary
P O Box 606, Montgomery, AL. 36101

Unit: Date:

Transmittal # Year:

Renewed Seniors S 35.00

Transfer Seniors $ 35.00

Renewed Juniors S 6.00

Transfer Juniors $ 6.00

Credit Memo (Less Amount)

Check #: Amount Enclosed:

Per Resolution passed at June 2023 Convention - all Seniors $35 and Jrs 56 effective July 1, 2023
Seniors (Please Put In Alphabetical Order)

Name Member # Name Member#

Juniors (Please Put In Alphabetical Order)
Member # Name Member#

PLEASE, DO NOT MIX YEARS OR ADD NEW MEMBERS TO THIS FORM
ONE CHECK PER TRANSMITTAL ONLY, DO NOT COMBINE AMOUNTS OF DIFFERENT TRANSMITTALS

Submitted by: Phone:
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MEMBERSHIP GOAL.pdf
American Legion Auxiliary
2026 Membership Goals & Award Deadlines

“eadlines: 9.15.2025 11.10.2025 3.15.2026 6.12.2026  7.4.2026 8.1.2026 8.1.2026
\ 2026 Department  25%  60%  85%  95%  100%  102% S5 Retention
" DEPARTMENT G‘:Jal Award Award Award Award Award Award Award- }(?newals,

Rejoins
Dept of Alat 3,700 925 2,220 3,145 3,515 3,700 3,774 3,515
Dept of Alaska 2,931 733 1,759 2,491 2,784 2,931 2,990 2,784
Dept of Arizona 16,189 4,047 9,713 13,761 15,380 16,189 16,513 15,380
IDept of Arkansas 1,747 437 1,048 1,485 1,660 1,747 1,782 1,660
Dept of California 19,031 4,758 11,419 16,176 18,079 19,031 19,412 18,079
Dept of Colorado 4,588 1,147 2,753 3,900 4,359 4,588 4,680 4,359
Dept of Connecticut 3,180 795 1,908 2,703 3,021 3,180 3,244 3,021
Dept of Delaware 3,765 941 2,259 3,200 3,577 3,765 3,840 3,577
|Dept of Dist of Columbia 185 3 46 111 157 176 185 189 176
Dept of Florida 45,966 11,492 27,580 39,071 43,668 45,966 46,885 43,668
Dept of Georgia 5,962 1,491 3,577 5,068 5,664 5,962 6,081 5,664
Dept of Hawaii 140 35 84 119 133 140 143 133
Dept of Idaho 1,514 379 908 1,287 1,438 1,514 1,544 1,438
Dept of Illinois 18,891 4,723 11,335 16,057 17,946 18,891 19,269 17,946
Dept of Indiana 39,351 9,838 23,611 33,448 37,383 39,351 40,138 37,383
Dept of Jowa 16,889 4,222 10,133 14,356 16,045 16,889 17,227 16,045
Dept of Kansas 8,990 2,248 5,394 7,642 8,541 8,990 9,170 8,541
Dept of Kentucky 4,104 1,026 2,462 3,488 3,899 4,104 4,186 3,899

Dept of Louisi 3,409 852 2,045 2,898 3,239 3,409 3,477 3,239

Dept of Maine 5,601 1,400 3,361 4,761 5,321 5,601 5,713 5,321

Dept of Maryland 19,407 4,852 11,644 16,496 18,437 19,407 19,795 18,437

Dept of M. T 5,107 1,277 3,064 4,341 4,852 5,107 5,209 4,852

Dept of Michigan 29,176 7,294 17,506 24,800 27,717 29,176 29,760 27,717

Dept of Mi 24,884 6,221 14,930 21,151 23,640 24,884 25,382 23,640

Dept of Mississippi 1,886 472 1,132 1,603 1,792 1,886 1,924 1,792

Dept of Missouri 7,595 1,899 4,557 6,456 7,215 7,595 7,747 7,215

Dept of Montana 2,580 645 1,548 2,193 2,451 2,580 2,632 2,451

Dept of Nebraska 14,284 3,571 8,570 12,141 13,570 14,284 14,570 13,570

Dept of Nevada 516 129 310 439 490 516 526 490

Dept of New Hampshire 7,683 1,921 4,610 6,531 7,299 7,683 7,837 7,299

Mept of New Jersey 8,787 2,197 5,272 7,469 8,348 8,787 8,963 8,348

Jept of New Mexico 3,438 860 2,063 2,922 3,266 3,438 3,507 3,266
o Dept of New York 35,918 8,980 21,551 30,530 34,122 35,918 36,636 34,122

Dept of North Carolina 6,011 1,503 3,607 5,109 5,710 6,011 6,131 5,710

Dept of North Dakota 7,073 1,768 4,244 6,012 6,719 7,073 7,214 6,719

Dept of Ohio 35,012 8,753 21,007 29,760 33,261 35,012 35,712 33,261

Dept of Oklahoma 2,591 648 1,555 2,202 2,461 2,591 2,643 2,461

Dept of Oregon 3,793 948 2,276 3,224 3,603 3,793 3,869 3,603

Dept of Pennsylvania 59,505 14,876 35,703 50,579 56,530 59,505 | 60,695 | 56530

Dept of Puerto Rico 530 133 318 451 504 530 541 504

Dept of Rhode Island 637 159 382 541 605 637 650 605

Dept of South Carolina 3,859 965 2,315 3,280 3,666 3,859 3,936 3,666

Dept of South Dakota 8,873 2,218 5,324 7,542 8,429 8,873 9,050 8,429

Dept of Tennessee 3,317 329 1,990 2,819 3,151 3,317 3,383 3,151

Dept of Texas 13,944 3,486 8,366 11,852 13,247 13,944 14,223 13,247

Dept of Utah 1,131 283 679 961 1,074 1,131 1,154 1,074

Dept of Vermont 5,603 1,401 3,362 4,763 5,323 5,603 5,715 5323

Dept of Virginia 6,369 1,592 3,821 5,414 6,051 6,369 6,496 6,051

Dept of Washi 5,350 1,338 3,210 4,548 5,083 5,350 5,457 5,083

Dept of West Virginia 4,672 1,168 2,803 3,971 4,438 4,672 4,765 4,438
Dept of Wisconsin 15,860 3,965 9,516 13,481 15,067 15,860 16,177 15,067
Dept of Wyoming 2,440 610 1,464 2,074 2,318 2,440 2,489 2,318
Total 553,964

Deparment goals were selected at the 2025 DLNC based on a percentage increase selected by each department above and beyond their 2024 total
membership as 12.31.2024. Departments who did not select a goal at the 2025 DLNC were automatically assigned a 1% increase.







