
American Legion Auxiliary – Department of Wisconsin 

PO Box 140 – Portage WI 53901 
 

                                             2010 - 2011 DISTRICT OFFICERS                      District #______ 

 
 

Please print & provide all information requested 
          

President Name________________________________________________________      Unit #_______ 

Address ____________________________________________City_________________________Zip____________ 

Phone (_______)_________________________                Work Phone (_______)__________________________ 
Fax (_____)_____________________________            Email ____________________________________________ 
 
 

1
st
 Vice President Name________________________________________________________            Unit #______ 

Address ____________________________________________City__________________________Zip___________ 
Phone (_______)_________________________            Email_____________________________________________ 
 

 

Secretary Name______________________________________________________________          Unit #______ 

Address ____________________________________________City__________________________Zip___________ 
Phone: (_______)_________________________           Email_____________________________________________ 
 

 

Treasurer Name_____________________________________________________________          Unit #______ 

Address ____________________________________________City__________________________Zip___________ 
Phone: (_______)_________________________            Email____________________________________________ 
 

 

Legislative Name____________________________________________________________         Unit #_______ 

Address ____________________________________________City__________________________Zip___________ 
Phone: (_______)_________________________            Email____________________________________________ 
 

 

Chaplain Name_____________________________________________________________           Unit #______ 

Address ____________________________________________City__________________________Zip___________ 

Phone: (_______)_________________________           Email_____________________________________________ 
 

 

Juniors Name_____________________________________________________ _________                 Unit #______ 

Address ____________________________________________City__________________________Zip___________ 

Phone: (_______)_________________________           Email_____________________________________________ 
 

 

VA&R Name______________________________________________________________           Unit #_____ 

Address ____________________________________________City___________________________Zip__________ 

Phone: (_______)_________________________           Email_____________________________________________ 
 

 

C&Y Name_______________________________________________________________            Unit #_____ 

Address ____________________________________________City___________________________Zip__________ 

Phone: (_______)_________________________           Email_____________________________________________ 
 

 

Americanism Name________________________________________________________            Unit #______ 

Address ____________________________________________City___________________________Zip__________ 

Phone: (_______)_________________________           Email_____________________________________________ 
 

 

Membership Name_________________________________________________________            Unit #______ 

Address ____________________________________________City___________________________Zip__________ 

Phone: (_______)_________________________           Email_____________________________________________ 

 
Revised 3/25/10 

Please return ASAP – Information will not be updated at Department Headquarters until current form is received. 


