
  American Legion Auxiliary 
        Department of Washington 

 

Poppy Order Form 
 

The Official Crepe Paper Poppy of the American Legion and American Legion Auxiliary will be offered to the public in the 
State of Washington during one of the following periods of time: 

"A two (2) week period of time in conjunction with the observance of Veterans Day, Memorial Day, or a special 
community event. Each individual unit may choose the one (1) distribution period best suited to their community.” 

 
Please order your poppies before the November 1st deadline. The poppy manufacturing chairman needs time to fill all 

the orders and distribute them to the Units. 
    
   Price of Poppies:  Twenty-five cents (0.25¢) per poppy 
       Poppies are counted and sold in multiples of twenty-five 
    
   Deadline for Payment:  Due at time of order 
 
   Order Deadline:   November 1st   
 

Make checks payable to the American Legion Auxiliary, Department of Washington 
___________________________________________________________________________________________ 

 
UNIT/POST__________________________________ NO._____________________DISTRICT___________________ 
 
NUMBER OF POPPIES WANTED: ______________________________ 
 
NEEDED BY:____________________________________ 
    (Specific date must be listed, i.e. January 20, 2009) 
 
SEND TO: __________________________________________________________ 
     
SHIPPING ADDRESS: ________________________________________________________________________ 
    (Must have street address for UPS Delivery) 
 
ADDRESS: ________________________________________________________________________________ 
 
CITY/ZIP: ________________________________________________________________________________ 
 
PHONE:  (_____)___________________________________ 
 
PAYMENT  ENCLOSED: $ ___________________________ 
  
PRESIDENT/SECRETARY: _____________________________________________________________ 

 
Send to: 

American Legion Auxiliary 
PO Box 5867 

Lacey, WA 98509-5867 
 

Revised September2009 
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