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Support the American Legion Auxiliary Foundation!  
The American Legion Auxiliary Foundation assists in carrying out the educational, charitable, and other 
exempt purposes of the Auxiliary by raising funds for, assisting in conduct of, and providing support 
to the Auxiliary programs. It is a way to secure our legacy and heritage of Service Not Self, ultimately 
enhancing the quality of life for future generations of veterans, military, and their families.

To donate by mail, please print this form and complete the information below. Mail this form with a check 
or money order payable to American Legion Auxiliary National Headquarters, ATTN: Development, 
3450 Founders Road, Indianapolis, IN 46268.

DONOR INFORMATION
First Name: ________________________________Last Name: _________________________________

Company/Organization (If Applicable): ____________________________________________________

Address: _____________________________________________________________________________

City: ______________________________________State: _______________ ZIP:__________________

Country: __________________________________Phone Number: _____________________________

Email Address: _______________________________________________________________________

GIFT INFORMATION
o Yes, I would like to make a one-time gift of $ ______________________

o Yes, I would like to make a monthly gift to the American Legion Auxiliary Foundation.

Please charge $ ___________________  to my credit card every month.

FUND SELECTION:
o Mission Endowment Fund

o Veteran Projects Fund

o Veterans Creative Arts Festival Fund

o American Legion Auxiliary Foundation’s Greatest Need

PAYMENT TYPE:
o Check/Money Order o Visa o Mastercard o Discover

Credit Card Number: ___________________________Expiration Date (mm/yy):__________________

Cardholder Name: _____________________________________________________________________

Signature: ___________________________________________________________________________
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