
American Legion Auxiliary
Department of Pennsylvania

P O Box 1285
Camp Hill, PA ITOOI

On the reverse side of this notice is the Unit
Data Form information for your unit dues for
the 20L2-20L3 ad ministrative year.

Please remember the minimum amount you
can be charging a senior member has been
increased to SL3.00 (54.00 for Department -

59.00 for National). JrNroR Dms r.,r,,,, REMATN ar g2.00

DO NOT RETURN THE FORM WITH AN
AMOUNT LESS THAN THE sr3.00 AS THAT
AMOUNT WILL BE THE AUTOMATIC MINIMUM
I\MOUNT.

This form MUST BE RETURNED TO
DEPARTMENT from EVERY UNIT in
PENNSYLVANIA.
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UNIT DATA FORNI - - DIRECT

(Type of prinr Using Blue or Btack ln-k)

Iunderstand lhat the dues amount listed below willbe p.inted oii
upcoming'Mernbership Renewal Notices that will be mailed to er
Seni0rmember olour unit. Berow is the address to be printed o
Renewal Norice showing where our members are t0 mailtheir d
th is Unit.

It is understood that no cbange
to lvbrch the ciues are ro be sent
D.par(men I Hea dq uarters rvill
Na tional Headq u a rters.
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* Non-legible forms wilt be rerurned,
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in the amounI of due-s or the address
can be made after-a deadline rvhicb
establisb based 00 the requir-emen ts oI

DEPARTh,IENT OF' Pennsylvania

20_11 sENroR DUtrS OF TI{E
2O ry TUNIOR D IJES OF' THE

U N IT NU N4BER

UNIT ARE S

UNIT ARE $

Name oI rndiv idual in lhe Unit ro receive -"rnb.irnip Ou*

Address (Street or RR & Box)

State Zip Code

()
A rea Code

Date

Telephone Number

Signarure Tit le

RETURX COMPLETED F'ORM TO YOUR DEPARTMENT SECRETA-R Y

AfrfERI CAN LEG IO N AI.IXILLARY
DEPT. OF PENNSYLVANIA

P.O. BOX r28s
CAMp HILL, pA lz6ot-r2B6 DEADL INE: APRIT 2, 2Ol2

i:W Ri vhb.tt /.edg.6--b rf,pm.d. luo UTI I OT TA FO M.It


