
Program Coordinator or Chief of Staff (if you have one) 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Americanism Chair  

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

“Buddy” Poppy Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

National Home Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Historian 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Media Relations Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 
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Hospital Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Legislative Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Membership Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Scholarship Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Veterans & Family Support Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 

Youth Activities Chair 

Auxiliary: ___________                     District: __________                            Group: ______________ 

Name: ________________________________ Phone: _______________  Email _____________________ 

Address: _______________________  City: ______________________ State: _____  Zip: ______________ 
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