
 
 

 

UNIT DATA FORM - - DIRECT BILLING 
MANDTORY!!! MUST BE COMPLETED WITH OR WITHOUT CHANGES 

(Please type or print using blue or black ink. Total Dues amount should be the total amount paid 

by each member and will be reflected on the Renewal notice. ) 

“I understand that the dues amount listed below will be printed on the 2017 Membership 

Renewal Notices mailed to each senior member of our Unit by our National organization.  

The name and address below will be printed on each Membership Renewal Notice 

designating where members are to mail their dues.” 

 

“It is also understood that any change in the amount of dues made after April 1st, 2016 

will not be reflected in 2017 Membership Renewal Notice.” 
 

 

Unit # ____________________ District # ____________________ 

 
2017 Senior Member Unit Dues 

Unit Portion     $________________________ 

Department Portion    $8.00 

National Portion      $9.00  

 

Total Senior Member Unit Dues:  $_________________________ (renewal notice) 

  

2017 Junior Member Unit Dues  $_________________________ (renewal notice) 
*there was no change to the National Jr. Dues 

 

 

(Name of individual to receive membership dues)    (Member ID #) 

 

 

(Address where membership dues are to be sent) 

 

 

(City)     (State)    (Zip Code) 

 

 

(Telephone Number)       (Unit Email if Available) 

 

 

(Signature)     (Title)    (Date) 

Return completed form by April 1st, 2016 to: 

AMERICAN LEGION AUXILIARY 

PO BOX 2760 

ZANESVILLE, OHIO 43702-2760 

AMERICAN LEGION AUXILIARY 
Department of Ohio, Inc. 

PO Box 2760 

Zanesville, Ohio 43702-2760 

(740) 452-8245 
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