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Description automatically generated]American Legion Auxiliary
A Community of Volunteers Serving Veterans, Military, and their Families


2025 - 2026 UNIT OFFICERS LIST
THE DEPARTMENT IS IN THE PROCESS OF COMPILING THE 2025 - 2026 UNIT MAILING LIST.  WE NEED THE INFORMATION NOTED BELOW FROM YOUR UNIT FOR THE 2025 – 2026 AUXILIARY YEAR. YOU CAN ALSO FIND THIS FORM IN A FILLABLE FORMAT ON OUR DEPARTMENT WEBSITE AT 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 1ST 2025   THIS NEEDS TO BE SENT AS SOON AS YOUR UNIT HAS HELD ELECTION OF OFFICERS. THIS 2025 - 2026 FORM IS REQUIRED OF ALL UNITS EVEN IF THE SAME OFFICERS ARE RE-ELECTED. THE COMPLETED FORM CAN BE EMAILED TO DEPTOFFICE@MNALA.ORG OR MAILED TO THE ADDRESS AT THE BOTTOM OF THIS FORM.

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 2025 - 2026 FORM IS REQUIRED OF ALL UNITS EVEN IF THE SAME OFFICERS ARE RE-ELECTED.

***Unit mailing is to be sent to:									
Address/Email:												
Unit Mailing Preference:    Mail ______   or    Email _______
American Legion Auxiliary Department of Minnesota
State Veterans Service Bldg. - 20 W. 12th St. Suite #314 – St. Paul, MN  55155 | P: (651) 224-7634 
deptoffice@mnala.org | Website: www.mnala.org
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