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Support the Programs of the American Legion Auxiliary! 
Whether hosting a stand down to bring vital health and support services to homeless veterans or 
coordinating a welcome-home event for a deployed military unit, ALA members are continuously at 
work in their communities, demonstrating the compassion and heart we have for those who serve our 
country and protect our freedoms. Today, you can show your support by donating to the American 
Legion Auxiliary.
To donate by mail, please print this form and complete the information below. Mail this form with a check 
or money order payable to American Legion Auxiliary National Headquarters, ATTN: Development, 
3450 Founders Road, Indianapolis, IN 46268.

DONOR INFORMATION
First Name: ________________________________Last Name: _________________________________

Company/Organization (If Applicable): ____________________________________________________

Address: _____________________________________________________________________________

City: ______________________________________State: _______________ ZIP:__________________

Country: __________________________________Phone Number: _____________________________

Email Address: _______________________________________________________________________

GIFT INFORMATION
o Yes, I would like to make a one-time gift of $ ______________________

o Yes, I would like to make a monthly gift to the ALA.

Please charge $ ___________________  to my credit card every month.

FUND SELECTION:
o Auxiliary Emergency Fund

o Spirit of Youth Scholarship Fund

o Children of Warriors National Presidents’ Scholarship Fund

o American Legion Auxiliary’s Greatest Need

PAYMENT TYPE:
o Check/Money Order o Visa o Mastercard o Discover

Credit Card Number: ___________________________Expiration Date (mm/yy):__________________

Cardholder Name: _____________________________________________________________________

Signature: ___________________________________________________________________________
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