DEPARTMENT OF IOWA
=—AMERICAN

LEGION
AUXILIARY

Name:

Email:

Phone Number:

DONATIONS

FROM UNIT, COUNTY, DISTRICT, AND
INDIVIDUALS

District:
Unit Number:

Town:

Child Welfare Foundation: $

Auxiliary Emergency Fund: $

Past President Merit Award: $

Natl Creative Arts Festival: $

Quilts of Valor: $

lowa Girls State: $

lowa Junior Auxiliary Camp: $
Dept. President’s Project:$
Gold Club: $

Other (please specify): $

DesMoines VA $

lowa City VA $

Marshalltown VA$

VA Facility Donations:

Omaha VA$
Sioux Falls VA $

Marshalltown Gift Shop $

Donation Description:

CHECK#

TOTAL DONATIONS $

ALL CHECKS need to be written out to Department of lowa American Legion Auxiliary (or ALA) or
American Legion Auxiliary. Then please Earmark the check in the memo line.
NOTE:Forlowatogetcreditforanydonationsthey mustbe senttothe Department Office. Please remember some of the
programs or projects from past years have been discontinued or areusinganothername. Ifyouwanttodonatetoa
programorprojectanddon’tseeitlisted above, please call the office (515) 282-7987 to verify the program or projectis stillin

existence.

Department of lowa American Legion Auxiliary
720 Lyon St., Des Moines, IA 50309

Return by Email to:
alaaccounting@ialegion.org
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