
 
 AMERICAN LEGION AUXILIARY, DEPARTMENT OF TEXAS 

PO Box 140407, Austin TX 78714-0407 
Phone:  512-476-7278 

Fax:  512-482-8391 
alatexas@txlegion.org 

 
SECRETARY SUPPLIES:                                    # NEEDED 
 
Member Transmittal Forms................................................................................................... _____  
Member Application Blanks.................................................................................................. _____  
Dues Notices.......................................................................................................................... _____  
 (Even though National Headquarters is sending directly to the members 
 these may be used to send to those NOT on mailing list) 
Member Data Forms (Sr./Jr. Updates, Transfers) ................................................................. _____  
 
PAMPHLETS:
 
This is the American Legion Auxiliary ................................................................................. _____  
Member Benefits Opportunities ............................................................................................ _____  
Auxiliary Emergency Fund ................................................................................................... _____  
Spirit of Youth....................................................................................................................... _____  
 
MEMBERSHIP CARDS:
 
Membership Cards for Current Year ..................................................................................... _____  
VIM Applications (Very Important Member) ....................................................................... _____  
Honorary Life Membership Form ......................................................................................... _____  
 
JUNIOR CERTIFICATES OF PROMOTION:
 
Tiny Tot Certificates of Enrollment ...................................................................................... _____  
Six Year Old Certificates....................................................................................................... _____  
Eighteen Year Old Certificates.............................................................................................. _____  
 
To Help Department Headquarters Off-Set Postage & Handling Charges, 
Minimum Postage For Larger Orders Would Be Appreciated. 
 
SENT TO: ____________________________________________________________________ 
                  NAME                                                  MAILING ADDRESS  
 
___________________________________________________________________________________ 
                  CITY                                                                  STATE                                         ZIP             
 
WHO HOLDS OFFICE OF: ______________________________________ UNIT: _________________ 
 
 

POSTAGE ENCLOSED $ ________________ 
REVISED 09/07 


