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2011-2012 LEGISLATIVE COUNCIL UPDATE FORM 

Each member on the Legislative Council needs to be on friendly terms (preferably have a personal 
relationship) with the Member of Congress with whom she works, so that she can communicate, either by 
letter, e-mail, phone or in person, the views of The American Legion. 

Please print or type: 

Name of Council Appointee: ____________________________________________________________ 

Member’s Auxiliary Number: ___________________ Auxiliary Unit # ________ Department _______ 

Home Address: ______________________________________________________________________ 

City:__________________________________ State: ____________  Zip: _______________________ 

Phone Numbers:  Day: ______________________  Evening: __________________________________ 

Cell: ___________________  Fax: ___________________ E-mail Address: ______________________ 

Occupation:__________________________ Are you registered to vote? _________________________ 

 

 

 

 

 
Appointee___________________________________________  Date:__________________________ 
                 (Signature) 
 
Dept. President or Legislative Chairman______________________________   Date: ______________ 
                                                                         (Signature) 
 
 

 

State: _____________________    Congressional District: ______________________________ 

Name of Congress Member:  ______________________________________________________ 

Please duplicate this form as needed.  Mail or e-mail completed forms to your Divisional Legislative Chairman 
by January 1, 2012, and mail a copy to the National Legislative Vice Chairman. 

National Vice Chairman: Marcia Wheatley – mlwheatley@yahoo.com	
  

Central Div. Chairman: Lynda M. Lancaster – lancasterL@aol.com 

Eastern Div. Chairman: Georgine Butman – moosharp@myottmail.com  

Northwestern Div. Chairman: Carol Ulrich – firechief@huntel.net 

Southern Div. Chairman: Patricia Murray – patricia_murray@att.net 

Western Div. Chairman: Midge Farrar – zipperdog94@yahoo.com  
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