
 

Donate $5.00 to the Auxiliary Emergency Fund and receive six (6) entries in a Drawing to receive a paid-up 2025 Senior 
Auxiliary Membership. Two Drawings will be held – one at the Mid-Winter Conference (January 2025 - Cheyenne) and 
one at Department Convention (June 2025 Worland). Need not be present to win. Fill out the six (6) entries below and 
mail to the Department Office with a check in the amount of $5 made out to “American Legion Auxiliary Department of 
Wyoming”. The address is P O Box 186; Buffalo WY 82834. Winner will have her 2025 American Legion Auxiliary 
membership dues paid by the Department. Legionnaires and Sons of the Legion are also encouraged to purchase entries 
and, if their name is drawn, they can designate which Auxiliary member’s dues are to be paid or they can sign up a new 
Auxiliary member. All entries will be eligible for both Drawings.  

-------------------------------------------------------------------------------------------------------------------------------------------------- 

Name:  _______________________________________  Phone Number:  __________________________ 
 
Address:  _____________________________  City:  _________________ Zip Code:  ___________________ 
Please print legibly.  Are you an        Auxiliary  Legion  SAL     member?  (Circle One) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name:  _______________________________________  Phone Number: ____________ ________________ 
 
Address:  _________________________  City:  ___________________________ Zip Code:  _________ 
Please print legibly.  Are you an        Auxiliary  Legion  SAL     member?  (Circle One) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name:  ______________________________________  Phone Number:  _______________________________ 
 
Address:  ___________________  City:  ________________________________________ Zip Code:  _________ 
Please print legibly.  Are you an        Auxiliary  Legion  SAL     member?  (Circle One)  
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name:  _______________________________________  Phone Number:  __________________________ 
 
Address:  ____________________________  City:  ___________________________________ Zip Code:  _________ 
Please print legibly. Are you an        Auxiliary  Legion  SAL     member?  (Circle One) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name:  ________________________________________  Phone Number:  _____________________________ 
 
Address:  __________________________________  City:  ________________________ Zip Code:  _________ 
Please print legibly.  Are you an        Auxiliary  Legion  SAL     member?  (Circle One) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Name:  _____________________________________  Phone Number:  _____________________________ 
 
Address:  ____________________________________  City:  __________________ Zip Code:  _________ 
Please print legibly.  Are you an        Auxiliary  Legion  SAL     member?  (Circle One) 

AEF – Auxiliary Emergency Fund 

Drawing for 2025 Auxiliary Membership Dues 
 


