
 

AMERICAN LEGION AUXILIARY 
DEPARTMENT OF SOUTH CAROLINA 
MAMBERSHIP TRANSMITTAL FORM 

 

 
UNIT # ________________________________ DATE __________________________ 

 
TRANSMITTAL # _____________ FOR _________________ (enter membership year) 

 

Dues are transmitted herewith for the following: 
 

__________________ SENIORS @ $15.00 EACH $ _______________ 
 

__________________ JUNIORS @ $3.25 EACH $ ________________ 
 

__________________ TOTAL MEMBERS TRANSMITTED TODAY 
 

                                     PAYMENT ENCLOSED $ __________________ 
 

____________________________ Total Members transmitted this year 
 

1. Please use this form when transmitting membership dues, along with both National and 
Department card stubs. Include a check to cover dues of $15.00 per Senior member and 
$3.25 Junior member. 

 
2. List names of all members you are transmitting to the Department on the back of this 

form by Junior and Senior and keep a copy for your records. Do not send non-renewals, 
they are automatically purged after 18 months of inactivity. Do not send VIM cards or 
deceased cards but do send a member data form on your deceased member. 

 
3. Complete a SEPARATE transmittal form for each dues year. To keep your record 

keeping easier, number each transmittal consecutively beginning with each membership 
year. 

 
4. Transmittals with payment and card stubs are to be sent to:                                                                                   

 The American Legion Auxiliary 
 107A Legion Plaza Road 
 Columbia, SC 29210 
 
 Name and Address of person submitting the Membership: 
 
 Name___________________________________________________________________ 
 
 Address_________________________________________________________________ 
 
 City, State, Zip ___________________________________________________________ 
 
 Phone # with area code_____________________________________________________ 

Membership Transmittal Form 


