
AMERICAN LEGION AUXILIARY 
DEPARTMENT OF NORTH CAROLINA 

PO Box 25726, Raleigh, NC 27611 
919-832-7506 x7 ncalahq@nclegion.org

2021-2022 UNIT OFFICER LIST 

UNIT # ______ NAME/LOCATION________________________________________________________ 

PRESIDENT: 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

VICE PRESIDENT: 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

SECRETARY: 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

TREASURER: 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________

MEMBERSHIP CHAIR: (Person who prepares the dues transmittals) 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

DUES REMIT TO: (Address that National Office will use for the renewal notices) 
NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

GIRLS STATE CHAIR:  

NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

OTHER UNIT OFFICER: ____________________________________________________ 

NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

OTHER UNIT OFFICER :____________________________________________________ 

NAME: ________________________________________________________________________ 

EMAIL ADDRESS: _______________________________________________________________ 

PLEASE ADD ADDITIONAL OFFICERS/LEADERS ON ADDITIONAL PAPER, AS NEEDED. 
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