
AMERICAN LEGION AUXILIARY DEPARTMENT OF IOWA 
720 LYON STREET DES MOINES, IA 50309 

 Phone: 515-282-7987 E-Mail: alasectreas@ialegion.org

REFUND REQUEST FOR EITHER GIRLS STATE OR JUNIOR CAMP: 

When requesting a refund for either Girls State or Junior Camp this form MUST be filled out 
completely. 

GIRLS STATE ____________      JUNIOR CAMP ____________ 

TODAY’S DATE ____/______/_____ 

GIRLS NAME ___________________________________________________________________ 

UNIT TOWN ____________________________________ UNIT NUMBER __________________ 

REFUND CHECK SENT TO, AT THE FOLLOWING: 

NAME ________________________________________________________________________ 

UNIT TITLE ____________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

TOWN ___________________________ STATE IOWA ZIP CODE _____________________ 

PHONE NUMBER (_____________) ________________________________________________ 

REFUND AMOUNT REQUESTED $________________ 

NUMBER OF GIRLS YOU ARE REQUESTING A REFUND FOR # ______ 

NOTE:  REFUNDS ARE NOT SENT WITHOUT THIS FORM AND WILL 

BE SENT AFTER THE DEADLINE DATE. 

Girls State – Deadline for Refund – April 30 

Junior Camp – Deadline for Refund – July 15

President or Girls State Chairman Signature: ________________________________________ 
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