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American Legion Auxiliary 
A Community of Volunteers Serving Veterans, Military, and their Families 

2021-2022 UNIT OFFICERS’ LIST 

The Department is in the process of compiling the 2021-2022 Unit mailing list.  We need the information noted below from your 
Unit for the 2021-2022 Auxiliary year. You can also find this form in a fillable format on our Department website mnala.org.  Please 
type or print each person’s information and make sure you have the current/complete address for each.  One copy is to be sent to 
the Department Office and one copy to your District President (or your District President-elect) no later than June 10th.  This needs 
to be sent as soon as your Unit has held Election of Officers. This 2021-2022 form is required of all units even if the same officers are 
re-elected. Mail to the address below or email to deptoffice@mnala.org. If mailing address is a PO Box, please include street 
address as well. We do not always use USPS for mailing. Thank You! 

UNIT #  ______     UNIT LOCATION  _____________________________________________    DISTRICT #    _______ 

President:   Name ______________________________________________  Member ID # ___________________ 

       Address ____________________________________________________________________________ 

       City, State, Zip Code _______________________________________ Phone (____) _______________ 

       e-mail_____________________________________________________________________________ 

Secretary:   Name ______________________________________________  Member ID # ___________________ 

       Address ____________________________________________________________________________ 

       City, State, Zip Code _______________________________________ Phone (____) _______________ 

       e-mail_____________________________________________________________________________ 

Treasurer:   Name______________________________________________  Member ID # ___________________ 

       Address ____________________________________________________________________________ 

       City, State, Zip Code _______________________________________ Phone (____) _______________ 

       e-mail_____________________________________________________________________________ 

Membership Chairman: 

        Name______________________________________________  Member ID # ___________________ 

       Address ____________________________________________________________________________ 

       City, State, Zip Code _______________________________________ Phone (____) _______________ 

       e-mail_____________________________________________________________________________ 

Dues Remit to (if Different from Membership Chairman):           ___________________________________________ 

This 2021-2022 form is required of all units even if the same officers are re-elected.  2022 Membership cards will be 
only be sent to Units who have submitted this form. 

 

***Unit mailing is to be sent to: __________________________________________________________ 

Address: _____________________________________________________________________________ 

Unit Mailing Preference:    Mail ______   or    Email _______ 
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