==AMERICAN

LEGION

AMERICAN LEGION AUXILIARY DEPARTMENT OF TEXAS MEMBERSHIP SHIRTS 2026 - 2027

AUXILIARY
THEME ON FRONT RIGHT/MEMBERSHIP THEME ON BACK
Color - Ruby Red S $22 MD $22 | LG $22 XL $22 2X $23 3X$24 | 4X$25 TOTAL NUMBER SHIRTS
Tee V-Neck 4 4 4 4 4 4 4 TOTAL PRICE
SHIPPING $9 PER SHIRT
(If you would like to pick up your shirts at

All Pre-Orders will be available at the 2026 Department Convention Secretary Tiffany will announce DEC or MIDWINTER please indicate, and

time and place. Pre-Order shirts can not be worn till the rap of the gavel of the 2026 Convention. shipping charges will not apply)
PICK-UP DEC |__| PICK-UP MIDWINTERL_

Front TOTAL___ CHECK# ___ PAID ONLINEJ:'
Shipping Information
Name SEND ORDER FORM & CHECK TO
Secretary Tiffany Troxclair
First: 118 Cottonwood Ln.
Little EIm, Texas 75068
Last: CHECKS PAYABLE TO:
Address: American Legion Auxiliary
) Department of Texas
City: State: Earmark: 2026 - 2027 Membership Shirt
Zip:
Shirts may be ordered and paid by
,ﬁ.\\\ & Phone #: Credit Card or E-Check online at
ﬁ!‘\ Iﬁg N alatexas.org under Supplies Page.
’f f \\ E I . .
mail: Please email T-shirt oder form to
== LU= Department Secretary
VETER AN d Tiffany Troxclair
Kezping g sprm MG i o= Credit Card Information secretary@alatexas.org
s f/’{?‘ Visa/MasterCard/Discover

— 2026-2027 —

There is a limited number of sizes first

Name on card: come first served if we cannot fill your

BI”Ing Address Same as Shlpplng Address order. vou will be notified and can
OFFICE ONLY - - 24
- Billing address change your order.
Date received :
Thank you for supporting the ALA
Check# Amount
Phone # Department of Texas.

Credit Card Payment
Date shirts mailed
Pick-up DEC MW Card # Sec. Code
Expiration/Month/Year

Email



mailto:secretary@alatexas.org
https://alatexas.org
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