
American Legion Auxiliary
Department of California

Application for President’s Club (GF2418)

Name of Individual Donor: __________________________________________________

Name of Unit/District: __________________________________________________
 Name of President if this is a Unit/District Donation

Unit # ____________________ District # ____________________

Is this a Renewal? ____________________

Address __________________________________________________

City ______________________________ State ____________________ Zip ____________________

Amount of Donation: $ ______________________________

Do you want a charm? Yes: __________ No: __________

Earmark Check: President’s Club
Make checks payable to ALA, Dept of CA

Include Unit and/or District number on all checks

Thank you for your continued support of the American Legion Auxiliary
Department of California

ALA, Dept of CA. 401 Van Ness Avenue, Suite 319 San Francisco, CA 94102
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