TRANSMITTAL

POST NAME _________________________________________________	UNIT NO. ______________
LOCATION OF POST ___________________________________________	DATE _________________
AMERICAN LEGION AUXILIARY
DEPARTMENT OF PENNSYLVANIA

UNIT PRESIDENT _________________________	MEMBERSHIP CHAIRMAN ______________________
ID NUMBER: ____________________________	ID NUMBER: _________________________________
ADDRESS _______________________________	ADDRESS ____________________________________
	_______________________________		____________________________________
ZIP _____________ PHONE ________________	ZIP _____________ PHONE _____________________
E-MAIL ADDRESS ____________________________	E-MAIL ADDRESS ______________________________
         CHECK BOX IF UNIT PRESIDENT HAS CHANGED	         CHECK BOX IF MEMBERSHIP CHAIRMAN HAS CHANGED

AMERICAN LEGION AUXILIARY	OFFICE HOURS OPEN TO MEMBERS AND PUBLIC:
PO BOX 1285	MONDAY – THURSDAY: 8:30 AM TO 4:30 PM
CAMP HILL PA 17001-1285	CLOSED: FRIDAY, SATURDAY & SUNDAY
	TELEPHONE: 717-763-7545
MAKE CHECKS PAYABLE TO: ALA DEPT. OF PA	FAX: 717-763-0617
	E-MAIL: pahq@pa-ala.org 

___________ MEMBERSHIP YEAR
TOTAL JUNIORS THIS REPORT         _____________	@	$3.25	=        __________________
TOTAL SENIORS THIS REPORT         _____________	@	$19.00	=        __________________
		TOTAL	_____________			$	___________________
_____________________________________________________________________________________________
REINSTATED (BACK YEARS DUES): BACK DUES ARE AT THE CURRENT DEPT. RATE: $19 FOR SENIORS & $3.25 FOR JUNIORS
NAME ____________________________________	MEMBERSHIP YEAR(S) _______________________    
ID NUMBER _______________________________	
NAME ____________________________________	MEMBERSHIP YEAR(S) _______________________    
ID NUMBER _______________________________
									TOTAL BACK DUES AMOUNT $ _____________
_________________________________________________________________________________________________
FOR DEPARMENT HEADQUARTERS USE ONLY
                                                                             CHECK #: ___________	        TOTAL CHECK AMOUNT $ ___________________
__________________ JUNIORS				TRANSMITTAL DATE _______________________
__________________ SENIORS				REINSTATED _____________________________
