$21.50 PER CAPITA TAX EFFECTIVE JANUARY 1, 2007

TRANSMITTAL OF DEPARTMENT RECORD CARDS AND PER CAPITA TAX

TO:  THE AMERICAN LEGION
DEPARTMENT HEADQUARTERS
401 VAN NESS AVENUE - ROOM 117
SAN FRANCISCO, CA 94102-4587
(415) 431-2400 FAX (415) 255-1571
FROM:

POST DISTRICT POST NAME

DEPARTMENT RECORD CARD TRANSMITTAL

CARD YEAR

ENCLOSED M.O. / CHECK NO.

TO COVER PER CAPITA TAX FOR

FOR $

MEMBERS.
+4+++++
MAKE A SEPARATE CHECK FOR REGULAR MEMBERSHIP

AND PAID-UP FOR LIFE APPLICATIONS

TRANSMITTAL NO.

TOTAL CARDS THIS TRANSMITTAL
TOTAL CARDS PRIOR TRANSMITTALS
TOTAL CARDS TRANSMITTED TO DATE

THIS TRANSMITTAL PREPARED BY

DATE

ADDRESS

CITY ZIP

DAYTIME PHONE

+4+++++

DO NOT ROLL, FOLD OR MUTILATE CARDS - SEND FLAT
ENCLOSE CARD SECTIONS #1 AND #2

DO NOT SEPARATE

MEMBERSHIP NUMBER
(9 digits )

MEMBER NAME
(first and last )

MEMBERSHIP NUMBER
(9 digits )

MEMBER NAME
(first and last)

recorded

DEPARTMENT INFORMATION - DO NOT USE THE SPACE BELOW

number of cards

year

amount $ m.o. / check #
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