LEGION

AUXILIARY  AMERICAN LEGION AUXILIARY, DEPARTMENT OF MARYLAND, INC
1589 SULPHUR SPRING ROAD, SUITE #105
BALTIMORE, MD 21227
TELEPHONE: 410-242-9519  FAX: 410-242-9553

2026 REMITTANCE SHEET

REMITTANCE NO.: DATE:

UNIT NAME: - UNIT NO -

District (Please circle) 1 2 3 4 5 6 7 8
Person preparing membership remittance:

NAME: DAYTIME PHONE:

EMAIL ADDRESS:

TOTAL NUMBER OF SENIORS; @ $26.00 _$

TOTAL NUMBER OF JUNIORS: @$5.50 _$

NEW MEMBER APPLICATIONS ENCLOSED? Yes/ No How Many?

DUES AMOUN T ==mmmmmm e e e e $

PRIOR YEARS (only if paying on same check as the remittance)----$

CREDI T S mm e e o e e $

AMOUNT OF CHECK === e oo $

FOR DEPARTMENT USE ONLY:
Paid Check # Amount $ Date Received

Paid Check # Amount $

TOTAL MEMBERS ENCLOSED WITH THIS REMITTANCE
(Include Seniors and Juniors)
TOTAL MEMBERS PREVIOUSLY SUBMITTED

+#*PUFL MEMBERS:
+#% RENEWED ONLINE:

TOTAL MEMBERS PAID TO DATE: (PLEASE COMPLETE AND COPY FOR YOUR
RECORDS)

JUNIORS: SENIORS: TOTAL:

***NOTE: Units will be credited with PUFL membership when list is received from National. PUFL members
should then be added to your total for your Unit records. (This will happen mid-Sept) Please do not include the
names of the members being submitted. We have a record of them at the Department Office. Please be sure all
new applications are completed completely, signed by applicant and POST officer and they are legible.
Incomplete applications will be returned.

Applications for Junior members must have a date of birth to be entered as a junior member. ***



mailto:__________________@$5.50

Unit Name: Unit#: Remittance#

1) List ALLL members vou are payving for ALPHABETICALLY on this sheet.
2) List only the members you are paying for-DO NOT LIST PUFLs, Deceased, or Paid-Up Transfers.

3) List ALL IDs (except new members - leave ID# blank)
4) Members born in 2008 are Seniors. Applicants born on or after January 1. 2009 are Junior members.

Name as it appears on National Roster 2026 2026 Rejoin /
(If there has been a recent name change, please| Renewal New Transfer

include both names) SRIIJR|] SRTIR| SR | IR

Member ID #
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Revised 3/10/2025



	2026 REMITTANCE SHEET
	Unit Name: Unit#:                  Remittance#

