District

Date:

Fall Conference

Return before July 15

Location of Legion Meetings:

(Building Name)

(Street Address)

Location of Auxiliary Meetings:

(City, State ZIP)

(Building Name)

(Street Address)

Location of Banquet:

Location of Hotel:

(City, State ZIP)

(Building Name)

(Street Address)

(City, State ZIP)

(Name)

(Street Address)

(City, State ZIP)

Hospitality Information:

(Phone Number)

(Location)

(Date & Time)
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