
 

 

THE SONS OF THE AMERICAN LEGION 

DETACHMENT CHAIRMEN REPORT FORM 
 

DETACHMENT CHAIRMEN ELECTED OR APPOINTED 

(COMPLETE IF AVAILABLE) 

 

DETACHMENT MEMBERSHIP CHRMN_______________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

 

DETACHMENT VA&R CHRMN_______________________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

DETACHMENT AMERICANISM CHRMN______________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

 

DETACHMENT CHILDREN & YOUTH CHRMN________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

 

DETACHMENT PUBLIC RELATIONS CHRMN_________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

 

DETACHMENT COMMUNITY SERVICE CHRMN______________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

 

DETACHMENT LEGISLATIVE CHRMN_______________________________________________________ 
             (Member ID Number, First Name, Middle Initial, Last Name) 

 

____________________________________________________________________________________________ 
(mailing address & zip code + four) 

 

DETACHMENT CHAPLAIN __________________________________________________________________ 
     (Member ID Number, First Name, Middle Initial, Last Name) 

 

__________________________________________________________________________________________________________________ 

(Email Address only)                             (Email Address only)    

 

 

 
(PLEASE PRINT OR TYPE ALL INFORMATION) 


