
                                                   AMERICAN LEGION AUXILIARY – DEPARTMENT OF WISCONSIN 

                                                                                            PO Box 140 - Portage WI  53901-0140 

                                                                          608-745-0124 – Toll Free 866-664-3863 - Fax 608-745-1947    
 

Unit CITY location_________________________________________________________Unit #________  

 

Date______________________                                                                                               Dist #________ 
 

PAST PRESIDENTS PARLEY MEMBERSHIP 2011-2012 

 

 

 

 

 
 Make check payable to:  Past Presidents Parley  
 Mail check and completed form to: ALA Headquarters, P.O. Box 140, Portage, WI  53901                           

 Dues are $2.00 per member 
 

To receive your cards before the Department Convention in July, dues need to be paid by May 15, 2012.  

Membership is still accepted after this date, but cards are not guaranteed for Convention. 
 
Enclosed is our check to pay for (# of names)_____________  @ 2.00 each = $_______________________ 
 
                                                                           

 

Scholarship donation     $_______________________

 
                

 

Total amount enclosed      $_______________________
 

 

1.______________________________           11.______________________________ 
 
2.______________________________           12.______________________________ 
 
3.______________________________           13.______________________________ 
 
4.______________________________           14.______________________________ 
 
5.______________________________           15.______________________________ 
 
6.______________________________           16.______________________________ 
 
7.______________________________           17.______________________________ 
 
8.______________________________           18.______________________________ 
 
9.______________________________           19.______________________________ 
 
10._____________________________           20.______________________________            
 

Name and address of person to whom PPP cards are to be sent 
 
Name_________________________________________________________________ 
 
Address_____________
 

_________________________________________________________ 

City__________________________________________ Zip______________________ 
 
Phone _________________________________________________________________ 
 
PPP cards are sent out by the Chairman Diane Kranig.  Any questions, please contact her at 715-341-4935 
                             
8/11 

This form is available on line 

www.amlegionauxwi.org 

Type/print names in ink 

NO PENCIL 

Please note that Parley dues have increased to $2.00 each 
Per Department Convention action 2011 
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