
Junior Dinner Reservations

MAIL TO: American Legion Auxiliary NOTE:  Make checks payable to 

Department of Illinois  “Department Treasurer”.  

P.O. Box 1426  

Bloomington, IL 61702-1426 

DATE____________________________ 

UNIT NAME & NO._____________________________________________________DISTRICT NO._________ 

NAME OF PERSON PICKING UP TICKETS________________________________________________________ 

ENCLOSED FIND  $____________ FOR ________________ TICKETS @ $10.00 EACH 

Kid friendly menu still being determined. 

List all names for whom tickets are ordered – use an additional sheet if necessary! 

_________________________________________   _______________________________________ 

_________________________________________   _______________________________________ 

_________________________________________   _______________________________________ 

_________________________________________   _______________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

______________________________________ 

______________________________________  

______________________________________ 

______________________________________
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