
American Legion Department of Arizona 
BOOSTER SIGN UP 

CONFERENCE 

November 3-5, 2017

NAME & POST/UNIT/SQDN # 
___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

$2.00 per name 
(Mr. & Mrs. Constitutes 2 names) 

Please return form with check made out to: 
Department of Arizona

4701 N. 19th Ave #200

Phoenix, AZ 85015 

MUST BE RECEIVED BY OCTOBER 31, 2017 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 




