
SuzAnne Taylor         9332 Whistling Straits Dr.  Indian Land, SC 29707       803-493-4647
vfwauxscbpvfwnh@gmail.com    

VFW “BUDDY” POPPY 
REPORT FORM 

2024 -2025 

1. Did your Auxiliary hold a VFW “Buddy” Poppy drive with or 
without your VFW Post?  With _______ Without _______
Date: ___________________

2. Number of “Buddy” Poppies that were distributed. _______

3. Did your Auxiliary participate in the VFW “Buddy” Poppy 
Display Contest?  Conference _______   Convention _______

4. Briefly describe a Buddy Poppy activity or event that you 
participated/completed that is not covered in the questions 
above. 

Auxiliary #_______             District _______           Group# _______ 
Members# __________ Hours _______ Dollars $ __________ 

Chairman contact info.        Name _________________________ 
E-mail _________________________

 Phone Number ____________________ 
Auxiliary President Name           _______________________________ 



SuzAnne Taylor         9332 Whistling Straits Dr.  Indian Land, SC 29707       803-493-4647
vfwauxscbpvfwnh@gmail.com    

VFW NATIONAL HOME 
2024 – 2025  

REPORT FORM 

Did your Auxiliary promote the VFW National Home   Y __   N__ 

How many Auxiliary members supported and/or educated on the 
VFW National Home Helpline?    Supported _____    Educated _____ 

How many Auxiliary members purchased a life Membership for the 
current year?  _______ 

How many of your Auxiliary members purchased a VFW National 
Home Tribute Brick?  ______ 

Briefly describe below an activity/event that you participated in or 
completed that was not covered by the questions above. 

 _______________________________________________________________ 

Auxiliary # __________       District # __________        Group # __________   

Members # _________        Hours# ___________         Dollars $ _________ 

Chairman Contact Information:  Name___________________________ 

E-mail __________________________

Auxiliary President______________________________________________ 
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