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1
Membership Card # Name
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Address City & State Zip + 4
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                            2009-2010 Newsletter Order Form

At least one newsletter subscription is an obligation for every unit!!

Yearly Subscription Price $6.50

All Information on this form is REQUIRED!

First issue is the December/January issue mailed from Department November 17

Please place additional names on reverse side!!

American Legion Auxiliary

Department of Pennsylvania

PO Box 1285

Camp Hill, PA 17001-1285


