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“STILL SERVING AMERICA”

The Department of New York Headquarters

1304 Park Boulevard

Troy, New York 12180
Chapter ALR Information Form


Date: _______________

District #:______Post #: ______ ALR Meeting Day: _______________ Time: ______
Mailing Address: ____________________________City: ____________ Zip: _______
ALR E-Mail: ______________________ ALR Website: ________________________





Donation: $
	Office
	Officer Name

&
“Road Name”
	Address
	Phone
	E-mail
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	Treasurer

	
	
	
	

	Secretary

	
	
	
	

	Sergeant-
At-Arms
	
	
	
	

	Road Captain
	
	
	
	

	Activities
Officer
	
	
	
	

	Chaplain

	
	
	
	

	Historian

	
	
	
	

	Webmaster


	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If your Chapter Constitution does not call for any of the above Officers please label it as N/A


I hereby certify that each Officer is a current member of either the: American Legion, Auxiliary or S.A.L.
Chapter Director, Signed: ____________________________________ Date: ________________
