
American Legion Auxiliary Department of Alabama 

Unit Officers Form 

Unit Name and Number: ____________________________________________________________ 

President: ______________________________________ Membership #: _____________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

1st Vice President: _______________________________ Membership #: _____________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

2nd Vice President: _______________________________ Membership #: _____________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

Secretary: ______________________________________ Membership #: _____________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 



Treasurer: _________________________________ Membership #: __________________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

Historian: __________________________________ Membership #: __________________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

Chaplain: __________________________________ Membership #: _________________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

Sgt at Arms: _________________________________ Membership #:_________________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 

Membership Chair: ______________________________ Membership #: _____________________ 

Mailing Address: ____________________________________________________________________ 

Contact Number: ___________________________________________________________________ 

Email: ______________________________________________________________________________ 
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