
                                                             AMERICAN LEGION AUXILIARY-DEPARTMENT OF WISCONSIN 
                                                                                                  PO Box 140 – Portage, WI 53901 
                                                                       608 -745-0124 – Toll free 866-664-3863 – Fax 608-745-1947 

 
 

Unit city location______________________________________________________________ Unit #__________ 
 
Date______________________                                                                                                       Dist #_________ 

 

2011 - 2012 Membership Supplies Order Form 
These items are free and only one charge of $3.00 is required for postage  

 
  

The following * forms can be copied and are available on the Department web site 

www.amlegionauxwi.org 
 
 

 QUANTITY – Please fill in an amount 
 

__________ Unit Transmittal Forms – Must be submitted with payment of ALL membership * 
  
__________ ALA Member Benefit Opportunities*   
 
__________ PUFL application* 
 
__________ 2011 - 2012 Membership supplies order blank*   
 
__________ New Member Packet Order Form* 
 
__________ 2011 - 2012 ALA Promotional Supplies Order Form* 
 
 
__________ Member Data Forms – full page size – LIMIT 20* (now available online) 
          Used for: Change of Address – Change of Name – Transfers – Deceased/Dropped members 
 
__________ Membership Cards 8 cards /sheet 
         
__________ Application blanks*  
 
__________ Dues statements – nice for reminding members about their dues 
     

 
 
Junior Certificates 

 
__________ Tiny Tot (from birth – 5 years) 
 
__________ Certificate of Achievement (reaching the age of 6) 

 
__________ Jr. to Sr. (reaching the age of 18) 
 
Make Check Payable to AMERICAN LEGION AUX for $3.00 and send to the address above 
 
Send to:  _____________________________________________________________________________ 
 
Complete Mailing Address_______________________________________________________________ 
 
City/State/Zip_________________________________________________________________________ 
 
Phone # _____________________________________________________________________________ 
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This form is available on line 
www.amlegionauxwi.org 

http://www.amlegionauxwi.org/
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