Unit

Department of Texas

District
. )
President’s Club Division
(Contribution Form)

PERSONAL INFORMATION (please print)
First Name: Last Name:
Physical Address:
City: State: Zip:
Billing Address: (if different than above)
City: State: Zip:

Phone: E-mail:

Payment Information:

(J Check Check Number: Check Amount:
Make check payable to: A.L.A. Department of Texas and earmark President’s Club.

(7 Credit Card Type: Name on Card:
MasterCard or Visa ONLY
Credit Card Number: Exp. Date:
Signature:

Send this Form to: American Legion Auxiliary Questions: Lisa Ratliff

Department of Texas (512) 476-7278
P.O. Box 140407 alatexas@txlegion.org

Austin, TX 78714-0407

This form may also be found on the Auxiliary’s website at www.alatexas.org. Donations are tax
deductible.



