
 

 
AMERICAN LEGION AUXILIARY 

Department of California 
401 Van Ness Avenue, Room 113 

San Francisco, California 94102 (415) 
861-5092  FAX (415) 861-8365 

 

Dear Auxiliary Members: 
 
The  following  Finance  Department  Code  was  recently  adopted  at  the  Department 
Convention held in Fresno, California on June 24-27, 2010 

 
10. A fee of $25.00 will be charged to any Unit, District, Department Officers and 

Chairman, Past Department Presidents, and individual members who wish to 
receive monthly mailings in paper form.  All recipients of monthly mailing via 
email will not be charged. (2010) 

 
Therefore anyone wishing to receive hard copies of the monthly mailings must send 
$25.00 postage fee to the Department office.  Please mark your preference of whether 
you want to receive the monthly mailings by email with or without bulletins attached or 
hard copies mailed to you.  Thank you for your continued support. 

 

❏Yes, my Unit/District or I would like to receive an email with bulletins attached when monthly 

mailout is available.   
 

Name:__________ Unit #           District #       Email:             ______                

 

Name:__________ Unit #           District #       Email:             ______                

❏Yes, my Unit/District or I would like to receive an email without bulletins attached as 

we will access and obtain information from the Dept. of CA Web site at 

www.calegionaux.org.   

Name:__________ Unit #           District #       Email:             ______                

 

Name:__________ Unit #           District #       Email:             ______                

❏Yes, my Unit/District or my check is enclosed # ______ for $25.00 to receive 

paper/hard copies of the monthly mailings from the Department Office. 
 

Name:_____________________ Unit #           District #     __   
 
Address:  ____________________________City ____________ _______Zip _________ 

 
ALL UNITS WILL RECEIVE THE FIRST MAILING VIA US MAIL. 

Please respond and either mail, email or fax to the Department office by August 26th. 
 
      Thank you, 
      Peggy Vogele, Secretary /Treasurer 
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