The American Legion
Department of New York
1304 Park Boulevard, Troy, NY 12180 

TO:		County Adjutants
FROM:		James W. Casey, Department Adjutant
RE:		County Committee Chairmen

***PLEASE COMPLETE THE FOLLOWING AND RETURN TO DEPARTMENT HEADQUARTERS BY JUNE 31***

Year _____________COUNTY__________________________________________________

County Baseball Chairman
	Name:___________________________________
	Member ID#:______________________________

	Address:____________________________________________________________________________

	Telephone:_______________________________
	Email:___________________________________



County Boys’ State Chairman (Street address required for UPS mailing)
	Name:___________________________________
	Member ID#:______________________________

	Address:____________________________________________________________________________

	Telephone:_______________________________
	Email:___________________________________



County Legislative Chairman
	Name:___________________________________
	Member ID#:______________________________

	Address:____________________________________________________________________________

	Telephone:_______________________________
	Email:___________________________________



County Oratorical Chairman
	Name:___________________________________
	Member ID#:______________________________

	Address:____________________________________________________________________________

	Telephone:_______________________________
	Email:___________________________________



County Riders Director
	Name:___________________________________
	Member ID#:______________________________

	Address:____________________________________________________________________________

	Telephone:_______________________________
	Email:___________________________________



