
National 

Dues +

Department 

Dues =

 Mandatory 

Amount to 

send in 

Unit 

Dues =

Total 

Dues

Senior 

Dues 18.00$   + 17.00$        = 35.00$       =

Junior 

Dues 2.50$     + 1.75$          = 4.25$         =

Unit Name_________________________________________________________________________

I understand that the dues amount listed above and remit-to-address will be printed on the 2026 membership renewal notice sent 

to each Senior Member in the Unit.  I  understood that a $40 charge will be due to make changes in the amount of Unit dues or 

the remittance address  after the DEADLINE established by the Department and National Offices. DEADLINE to submit this form 

to the Department Office is May 1,  

Submitted by__________________________________________Date _______________________________

Total dues collected from Senior 

members (18 years & older)

Total dues collected from Junior 

members  (birth to 18 years old)

Please indicate above how much your Unit Dues are per individual member.  This amount will be reported to National for 2026 

Dues Notices. Amounts  listed must be at least $35.00 for Senior members and $4.25 for Junior members. Any amount over the 

amounts due to department are for the unit.  Example: Total dues = $42 sent $18 to National $17 to department and $7 is for 

the unit. 

2026 Unit Dues Remittance Name and Address                                                                                                                                                                   

Enter below the name of the individual in the Unit to receive membership dues. 

Unit Membership Chairman:_________________________________________________________________

Revised 1/14/2025

Dues amounts listed below will be printed on the 2026 Membership Renewal Notices.  Renewal notices are 

mailed September 15th and February 1st.  

2026 Dues Rates

American Legion Auxiliary Department of Missouri

600 Ellis Blvd, Jefferson City, MO 65101  Phone: 573-636-9133

dptmoala@outlook.com Website: www.dptmoala.org

Please complete and return this form to the Department office no later than May 1, 2025 (Deadline)

Unit # ___________________________________________________________________________

District # __________________________________________________________________________

Title____________________________________

*Send one copy of completed form to the Department office and one copy to your District President

2026 Unit Dues Verification

Address:_________________________________________________________________________________

City_____________________________________________  State__________   ZipCode_______________

Phone : ________________________________________ Cell #:___________________________________

Email:__________________________________________________________________________________
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