AMERICAN LEGION AUXILIARY

MEMBER DATA FORM
Member ID# Date
(Required for all changes)
CALIFORNIA Unit # District #

Name

SR JR DECEASED, date of death / /

PUFL Honorary Life Member

CORRECTIONS
Old Information New Information

Name Name
Former Address New Address
Former City _ New City _
Former State Zip New State Zip

Former Telephone # ( )

New Telephone # ( )

Email Address Email Address
UNIT TRANSFERS
PREVIOUS Unit # Department NEW Unit # Department

Signature - Member (Required)

Signature - New Unit Officer (Required)

ADDITIONAL INFORMATION

Continuous Years of Membership

for (Paid Years)

Comments or Notes:

Revised 03-2011

Please email completed forms to Unit555ALA@gmail.com or via USPS to: American Legion Post 555, Attn: Unit 555 ALA, 14582

Beach Blvd., Midway City, CA, 92655. Forms may also be delivered in person to any officer, or Post bartender.



nf914c
Typewritten Text
 

nf914c
Typewritten Text
Please email completed forms to Unit555ALA@gmail.com or via USPS to: American Legion Post 555, Attn: Unit 555 ALA, 14582 Beach Blvd., Midway City, CA, 92655. Forms may also be delivered in person to any officer, or Post bartender. 
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