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

 

COUNTY OFFICER LIST 
 

DISTRICT_____________________________     COUNTY_________________________________ 

THE UNITS IN YOUR COUNTY PAY $__________PER CAPITA FOR COUNTY DUES. 
 

COUNTY PRESIDENT  Unit Town & Number ____________________________  

Name ______________________________________________ Phone ____________________  

Address__________________________________ City________________ State______ Zip_________  

E-mail address ____________________________    Membership Number ________________________  

 

COUNTY VICE PRESIDENT  Unit Town & Number ____________________________  

Name ______________________________________________ Phone ____________________  

Address__________________________________ City________________ State______ Zip_________  

E-mail address ____________________________    Membership Number ________________________  

 

COUNTY SECRETARY  Unit Town & Number ____________________________  

Name ______________________________________________ Phone ____________________  

Address__________________________________ City________________ State______ Zip_________  

E-mail address ____________________________    Membership Number ________________________  

 

COUNTY TREASURER  Unit Town & Number ____________________________  

Name ______________________________________________ Phone ____________________  

Address__________________________________ City________________ State______ Zip_________  

E-mail address ____________________________    Membership Number ________________________  

 

Due to Department Headquarters by April 30th 
Due to the District President by April 30th 
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