
POST DUES INCREASE REPORTING FORM 
 

SUBMIT THIS FORM ONLY IF THE POST IS INCREASING DUES 
 

 
DEADLINE: NOVEMBER 15, 2023 

 
Department of IOWA 
 
Post Number ______     Post Location (Town) ____________________ 
 
 
$__________ is the dues amount for the Post effective January 1, 2024. 
 
        Check one: 
          Post Commander 
_____________________________    Post Adjutant  
Post Officer Name (Print or Type)    
         
_____________________________   
Phone Number 
 
_____________________________  _________________ 
Post Officer Signature     Date 
 
 
 
Return to:  The American Legion of Iowa 
   Ann – Membership Clerk 
   720 Lyon Street 
   Des Moines, IA  50309-5481 

info@ialegion.org 
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