American Legion Auxiliary
Department of Pennsylvania
PO Box 1285
Camp Hill PA 17001-1285
Phone # - 717-763-7545
Fax # - 717-763-0617
E-Mail address – pahq@pa-ala.org

Change Form – Submit changes to Department 

Deceased:	Date: __________________
Unit #: ______________
Name: ___________________________________________	ID #:_____________________

Name/Address Change:	Date: __________________							
ID #: ___________________________	Unit #: _______________
Current Name: ________________________________________________________________
Name Changed to: _____________________________________________________________
Address Changed to: ___________________________________________________________

Join Date Change:	Date: __________________
ID #: _______________________	Unit #: _______________
Name: _______________________________________________________________________
Year Joined: _______________

Transfer:	Date: __________________
ID #: _____________________     Name: ____________________________________________
Address: _____________________________________________________________________
Phone #: __________________________ E-mail address: ______________________________
Unit # Transferred From: ________ State: _______              Unit # Transferred To: ___________

Signature of Membership Chairman: _______________________________________________
Transfer is being sent to Department with payment:     Y or N      (circle one)
