==AMERICAN

LEGION

2027 DONATION FORM

(This does not include gambling fund donations)

A U X I L I A RY American Legion Auxiliary «+ A Community of Volunteers Serving Veterans, Military, and Their Families

Unit # Location

Date

Contact Name

Phone

Email Address

IMPORTANT PROCESSING NOTES

* Department President Project and Department Junior Project donations support the project for the fiscal year received.

» The ALA fiscal year runs August 1 through July 31.

'éi{;j‘ Poppy funds may be used for programs marked with this symbol

Auxiliary Programs Amount

Affiliated Programs

Amount

%2 ALA Hospital & Home Program (VA&R) [$

The Legion Family Hospital Assn

#*' $5 Bill Shower $ @f{‘ Armed Forces Service Center
(%,{7‘ Gift Shop $ Brain Science Foundation
‘5%‘ Department President Project $ Legionville - General Fund
}f\ Department Junior President Project $ }%‘w Minnesota's - Fund 85

Girls State Support $ Fisher House

Department Scholarship Fund $ ALA Foundation

Past President's Parley Healthcare
Scholarship Fund

Auxiliary Emergency Fund - AEF

Veterans & Children's Foundation

Child Well-Being Foundation

#, Temporary Financial Assistance - TFA

Auxiliary Total ($

Affiliated
Total

SEND ALL DONATIONS TO:

Grand Total

American Legion Auxiliary — Dept of MN
20 W. 12th Street, Room 314
St. Paul, MN 55155

Donation Check #

OPTIONAL - TRIBUTE DONATION

Complete this section if your donation is being made in someone's memory or honor.

This donation is: ] In memory of

Honoree’s name

] In honor of

NOTIFICATION RECIPIENT

Name

Address

City, State & ZIP

Email

We appreciate your generosity in honoring our veterans!
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