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PAST PRESIDENTS PARLEY 

The purpose of the Past Presidents Parley is to utilize the experience and knowledge of past 
Auxiliary leaders for training and encouragement of future Auxiliary leaders. Persons who have 
served as unit, department, and national presidents have an opportunity to continue in active 
service to the Auxiliary, helping ensure strong future leadership for the organization. Through this 
donation, you are committing to the development of up-and-coming Auxiliary members. 

Collect at least $1.00 in dues from each of your past Unit/Department Presidents (you can also 
make a donation from your unit).  If you would like to receive official Past Presidents Parley cards, 
please complete this form and send in with your donation to: ALA – DEPT. OF NORTH CAROLINA | 
P.O. Box 46315, Raleigh, NC 27620. All funds received are divided and distributed to our four VA 
Medical Centers to support female patients at each facility. 

UNIT NAME AND NUMBER ________________________________________________________________  

AMOUNT OF CHECK ATTACHED ___________________________________________________________  

MEMBERS NAMES:  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

 ___________________________________________  __________________________________________  

MAIL CARDS TO: 

NAME  ___________________________________________________________________________________  

STREET ADDRESS ________________________________________________________________________  

CITY, STATE  ZIP _________________________________________________________________________  

PHONE/EMAIL ___________________________________________________________________________  
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