AMERICAN LEGION AUXILIARY				For the day/time of meetings:
DEPARTMENT OF FLORIDA, INC				Please write exactly which day of
1912 A LEE RD						the week they are held each month
ORLANDO, FLORIDA  32810				Ex:  1st Thursday, at 5 pm.

2021-2022 

UNIT OFFICERS’ LIST

This form must be returned following Unit elections or no later than June 17, 2021.  No membership packet or president’s packets will be sent to a Unit until this form is received at Department Headquarters! No other format will be accepted.  All 2021 dues must be paid at the time of elections!  All information is required on this form.

Unit Name:  ____________________________________ Unit # _____________  District # ____________

Unit’s Mailing Address:  __________________________________________________________________
(Street address or PO Box)

______________________________________________________________________________________
(City)                                                                                                                                                    (Zip)

Date of Election _____________________________   Day/Time Meeting are Held ____________________

Unit EIN#  __________________________________  Corporation # _______________________________


President:___________________________________  Vice President:  ____________________________

Member #___________________________________  Member # __________________________________

Daytime Phone: ______________________________  Daytime Phone: _____________________________

Email:  _____________________________________  Email:  _____________________________________


2nd Vice President:___________________________  3rd Vice President:  __________________________

Member #___________________________________  Member # __________________________________

Daytime Phone: ______________________________  Daytime Phone: _____________________________

Email:  _____________________________________  Email:  _____________________________________


Secretary:___________________________________  Treasurer:  ________________________________

Member #___________________________________  Member # __________________________________

Daytime Phone: ______________________________  Daytime Phone: _____________________________

Email:  _____________________________________  Email:  _____________________________________



Chaplain:___________________________________  Historian:  _________________________________

Member #___________________________________  Member # __________________________________

Daytime Phone: ______________________________  Daytime Phone: _____________________________

Email:  _____________________________________  Email:  _____________________________________


Sgt-at-Arms:_________________________________  

Member #___________________________________  

Daytime Phone: ______________________________  

Email:  _____________________________________  


Membership:________________________________  

Member #___________________________________  

Daytime Phone: ______________________________  

Email:  _____________________________________  


Member at Large:____________________________  Member at Large:  ___________________________

Member #___________________________________  Member # __________________________________

Daytime Phone: ______________________________  Daytime Phone: _____________________________

Email:  _____________________________________  Email:  _____________________________________


Member at Large:____________________________  

Member #___________________________________  

Daytime Phone: ______________________________  

Email:  _____________________________________  








Return Form to Department: 	Email secretary@alafl.org  	Fax 407-299-0901 
Mail: 1912 A Lee Rd., Orlando, Florida 32810
