
AMERICAN LEGION AUXILIARY
720 LYON STREET, DES MOINES, IA 50309

(515) 282-7987

2008-2009 COUNTY OFFICER LIST February 2008
______________________________________________________________________________

DISTRICT_____________________________COUNTY_________________________________

THE UNITS IN YOUR COUNTY PAY $__________PER CAPITA FOR COUNTY DUES.
______________________________________________________________________________

FILL OUT (print in ink or type) & RETURN WHITE COPY TO DEPARTMENT OFFICE BY APRIL 30, 2008.
FILL OUT (print in ink or type) & RETURN IVORY COPY TO incoming DISTRICT PRESIDENT BY APRIL 30, 2008.

NOTE: Please use street addresses for UPS delivery as well as Box Numbers if used in mailing address.

* * * * * * * * * * * * * * * * * * * *
COUNTY PRESIDENT Unit Town & Number ____________________________

Name ______________________________________________ Phone ____________________

UPS Address __________________________________________________________________

City ____________________________________ State _______________ Zip ______________

e-mail address _________________________________________________________________
* * * * * * * * * * * * * * * * * * * *

COUNTY VICE PRESIDENT Unit Town & Number ____________________________

Name ______________________________________________ Phone ____________________

UPS Address _________________________________________________________________

City ____________________________________ State _______________ Zip ______________

e-mail address _________________________________________________________________
* * * * * * * * * * * * * * * * * *

COUNTY SECRETARY Unit Town & Number ____________________________

Name ______________________________________________ Phone ____________________

UPS Address _________________________________________________________________

City ____________________________________ State _______________ Zip ______________

e-mail address _________________________________________________________________
* * * * * * * * * * * * * * * * * * * *

COUNTY TREASURER Unit Town & Number ____________________________

Name ______________________________________________ Phone ____________________

UPS Address __________________________________________________________________

City ____________________________________ State _______________ Zip ______________

e-mail address _________________________________________________________________




