
 
 
Enclosed is check # ______________ for the following order:  
 

Send Order To: 

Name         PLEASE MAIL ORDER FORM AND MAKE CHECK  

Address 1        PAYABLE TO:  AMERICAN LEGION AUXILIARY 

Address 2          DEPARTMENT OF OHIO, INC. 

City, State, Zip          PO BOX 2760 

Phone Number          ZANESVILLE, OH 43702-2760 

 
(For Department Use Only) Order #:   

 
 
 
 
 
 
 

 
 

Enclosed is check # ______________ for the following order:  
 

Send Order To: 

Name         PLEASE MAIL ORDER FORM AND MAKE CHECK  

Address 1        PAYABLE TO:  AMERICAN LEGION AUXILIARY 

Address 2          DEPARTMENT OF OHIO, INC. 

City, State, Zip          PO BOX 2760 

Phone Number          ZANESVILLE, OH 43702-2760 

 
(For Department Use Only) Order #:   

 Quantity Amount S & H Total 
Booklet  $5.00 $2.50  
CD-Rom  $10.00 $2.50  

   
 

Total Enclosed $ 

 Quantity Amount S & H Total 
Booklet  $5.00 $2.50  
CD-Rom  $10.00 $2.50  

   
 

Total Enclosed $ 


