
AMERICAN LEGION AUXILIARY – DEPARTMENT OF WASHINGTON 
UNIT CHAIRMEN LIST DUE SEPTEMBER 1st 

COMPLETE AND RETURN TO DEPARTMENT SECRETARY 
PO BOX 5867  -  LACEY, WA  98509-5867 

 
 

UNIT ____________________________________________________ # ________________ DISTRICT # ______________ 
 
 
COMMITTEE – NAME    ADDRESS   ZIP  PHONE      E-MAIL 
 
Americanism   ___________________________________________________________________________________ 
 
Aux. Emergency Fund  ___________________________________________________________________________________ 
 
Cavalcade of Memories ___________________________________________________________________________________ 
 
Children & Youth  ___________________________________________________________________________________ 
 
Community Service  ___________________________________________________________________________________ 
 
Constitution & Bylaws ___________________________________________________________________________________ 
 
Education & Scholarships ___________________________________________________________________________________ 
 
GIRLS STATE   ___________________________________________________________________________________ 
 
Junior Activities  ___________________________________________________________________________________ 
 
Leadership   ___________________________________________________________________________________ 
 
Legislative   ___________________________________________________________________________________ 
 
 
 
 



 
Membership ____________________________________________________________________________________________________ 
 
 
Music ___________________________________________________________________________________________________ 
 
 
National Security  _________________________________________________________________________________________________ 
 
 
Poppy  ____________________________________________________________________________________________________    
 
 
Public Relations  ____________________________________________________________________________________________________ 
 
 
Servicemen's Lounges  _____________________________________________________________________________________________ 
 
 
Trophies & Awards  _______________________________________________________________________________________________ 
 
 
Veterans Affairs & Rehab  ____________________________________________________________________________________________ 
 
Field Service  _____________________________________________________________________________________________________ 
 
 
Service Officer  ___________________________________________________________________________________________________  
 
 
Date ______________________Unit President or Secretary ________________________________________________ 
 

PLEASE RETURN THIS FORM, EVEN IF YOU ONLY FILL ONE OR TWO CHAIRMANSHIPS. 
 

IT IS EXTREMELY IMPORTANT THAT WE HAVE THE NAME AND ADDRESS OF YOUR GIRLS STATE CHAIRMAN. 
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