AMERICAN LEGION AUXILIARY
Department of Minnesota
State Veterans Service Building
20 W 12th Street Room 314 – St Paul, MN 55155
Phone: 651-224-7634  - Fax: 651-224-5243
www.mnala.org

2024 MEMBERSHIP SUPPLIES ORDER FORM

Please use this order form to request membership material for the current year.  All membership materials listed below are at NO COST to the Units.  Please use the space before each item for the amount you are requesting.  DO NOT mark the space with an “X”.  All forms are also on our web page – www.mnala.org – under Forms.

Please give us your complete address.  If you have both a street address and a box number, include both of them.  If we need to ship to your UPS instead of mailing it, we must have your street address as UPS will not deliver to a box number.


_________2024 Transmittal Forms 	(White)		                _________Member Discounts & Services									      	     
_________Blank Membership Cards	_________Youth Programs (replaces Junior Activities      
                                                                                                                                     & Scholarship/Education) Brochures
_________Application Blanks				
                                                                                                               _________PUFL Applications
_________At A Glance (Brochure/Application)		
                                                                                                               _________Dues Statements
_________Your American Legion Family (3 Applications)	
                                                                                                               _________Other:__________________   _________Member Data Forms				










PLEASE PRINT

Ordered by__________________________________________________________________________________


Position_____________________________________________________________________________________


Address_____________________________________________________________________________________


City/State/Zip________________________________________________________________________________


Unit #___________________________Location__________________________________District #_____________
				



