
AMERICAN LEGION AUXILIARY 
PO BOX 25726 

RALEIGH, NC  27611 
984-206-4404

ncala-membership@nclegion.org

MEMBERSHIP DUES TRANSMITTAL COVER SHEET 

UNIT #_______ CITY__________________________________________DATE__________________________ 

TRANSMITTAL #____________________________   CHECK AMOUT ___________________ CHECK NO.______ 

NUMBER OF MEMBERS 

1. TOTAL JUNIORS THIS REPORT: __________X  $  8.50 =     $__________________________

2. TOTAL SENIORS THIS REPORT: __________X  $  22.50 =    $__________________________

 TOTAL: __________   $___________________________ 

DOES THIS INCLUDE ANY BACK YEARS DUES**?     NO _____    YES____ YEAR?  ________________ 
** NOTE** 2020 Dues MUST BE paid BEFORE past dues can be paid**

(THIS IS NOT A CUT LINE) 

ADDITIONAL NOTICES INCLUDED WITHOUT PAYMENT 

3. TOTAL OF DUPLICATES/DECEASED__________________

4. TOTAL OF DROPS (NON RENEWALS) _________________

5. TOTAL OF TRANSFERS WITHOUT DUES _______________

(THIS IS NOT A CUT LINE)

NUMBER OF NEW MEMBERSHIP APPLICATIONS __________ 
     (ONE FOR EACH NEW MEMBER LISTED) 

NAME OF PERSON COMPLETING THIS FORM_______________________________________________________ 

PHONE#_____________________________________________________________________________________ 

E-MAIL ADDRESS______________________________________________________________________________
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