
 

 MEMBERSHIP TRANSMITTAL FORM 
American Legion Auxiliary Department of Colorado 

7465 E 1st Ave, Suite D 
Denver, CO  80230 

303-367-5388 
dept.sec.alacolorado@gmail.com 

 
INSTRUCTIONS:  
 SENIOR AND JUNIORS DUES MAY BE SENT ON THE SAME TRANSMITTAL 
 PLEASE PLACE NAMES IN ALPHABETICAL ORDER 
 MAKE CHECK OUT TO AMERICAN LEGION AUXILIARY, RETAIN COPY FOR YOUR RECORDS 

 
 

MEMBERSHIP 
CHAIR 

 PHONE #  

EMAIL   
ADDRESS  

CITY  ZIP CODE  

1   13   25   

2   14   26   

3   15   27   

4   16   28   

5   17   29   

6   18   30   

7   19   31   

8   20   32   

9   21   33   
10   22   34   

11   23   35   

12   24   36   
 

NUMBER OF SR’S  @ $36/MEMBER 
= 

 

NUMBER OF JR’S  @$7/MEMBER =  

TOTAL  

 
CHECK #  PAYMENT 

ENCLOSED 
 

 

Please do not include any other money or dona�ons on this check, . Thank you.  

UNIT #  DISTRICT #  TRANSMITTAL SHEET #  DATE  

2026

MEMBERSHIP ONLY
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