
   
 

Department of Iowa American Legion Auxiliary                                                     Return by Email to: 
720 Lyon St., Des Moines, IA 50309  alamembership@ialegion.org 

 
2024-2025 UNIT DATA FORM – DIRECT BILLING 

Our unit understands the dues amount listed below will be printed on the membership renewal 
notices for the 2024-2025 membership year that will be mailed to each senior member of our unit. 
Below is the address that will be printed on each renewal notice showing where your members are to 
mail their dues for this unit. 

This information is used to send membership cards and rosters to Iowa units. 

It is understood that no change in the dollar amount of dues or the address to which the dues are to 
be sent can be made after May 1st, which Department Headquarters established based on the 
requirements of National Headquarters. 

UNIT NUMBER#                                       DISTRICT NUMBER# 
 

2024-2025 INDIVIDUAL SENIOR DUES OF THE UNIT ARE: $ 

2024-2025 INDIVIDUAL JUNIOR DUES OF THE UNIT ARE: $ 

Each Unit may determine the Unit dues.  A Unit’s total dues amount for their membership for the membership year 
cannot total less than the sum of the Na�onal por�on of dues plus the Department por�on of dues. Please make a copy 
for your files.  

Na�onal dues = $18   +  State dues = $10    = Your Units Minimum dues = $28 
 

Name of individual in the unit to receive membership dues for the year 2024-2025 (REMIT TO) 

 

Member’s membership number found on membership card or unit roster (REQUIRED) 

 

Address                                                                                                                  

City State  Zip  

Phone number                                                      Email                                                            

Chairmanship  
 

Signature  

 

  DUE APRIL 15TH! 
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