
PAST PRESIDENTS PARLEY DUES 
Special note: Any PPP dues that are paid between June 1st and July 31st will not be deposited until Aug. 1st.  

 
COMPLETE AND MAIL TO: 
American Legion Auxiliary                                                                                                                                    Date:   _              _________ _______ 
Department of Illinois 
P.O. Box 1426  
Bloomington, IL 61702-1426 
 
               Enclosed is   $________   for Past Presidents Parley Dues for   ______________ members 

                At $1.00 each from   _______________________________    Unit No.   _______________   located at 

                ______________________________   District No.   ________________________  for the year 20_____. 

                                                                                                                                                                                                          UNIT SERVED 
                 LAST NAME                                                GIVEN NAME                                 ADDRESS                                         AS PRESIDENT___         ______ 
 

1. ____________________________________________________________________         _____                                                            _____ 

2. __________________________________________________________________________                                                                     ____ 

3. _______________________________________________________________________                                                                     _______ 

4. ________________________________________________________________________                                                                       _____ 

5. _______________________________________________________________________                                                                     _______ 

6. _____________________________________________________________                   ___                                __                   ___________ 

7. ______________________________________________________________                   ___                                 _                      _________ 

8. ______________________________________________________________                                _________                                     _______ 

9. ______________________________________________________________________                                                                       _______ 

10. ___________________________________________________                                 ______________________                                        ___ 

11. _________________________________________________________                                ______________                                       ______ 

12. ______________________________________________________________________                                _                                     _______ 

13. ______________________________________________________________________                                                                     ________ 

14. __________________________________________________________________                                                                           _________ 

15. ___________________________________________________________________                                _                                     __________ 

16. _____________________________________________________________________                                                                      ________ 

17. _________________________________________________________________                                                     __                   _________ 

18. ______________________________                   ____________________________________                                ____                  ________ 

ONE COPY for Department Records                                                                  Signed    ___________             _______                                               ___  

ONE COPY for Unit Records                                                                                    Address   _________       ________                                __ __________ 

City   ____                                                                                          _____ 

                                                                                                                                                                                                                          Zip Code 
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