2024-2025 District Chairman List      


           District #                       Zone#             _       

Please complete at conclusion of your term of office

and return the following information to the Department Adjutant no later than June 1:
Americanism (Name) _____________________________________Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Baseball (Name) _________________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

Boys State  (Name) ______________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Children & Youth  (Name) _________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Contest Supervisory  (Name) ________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Economic  (Name) ________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Education & Scholarship  (Name) ____________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Leadership College  (Name) ________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Legion Riders  (Name) ____________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Legislative  (Name) ______________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Membership  (Name) _____________________________________Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Post Development  (Name) ________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

Public Relations  (Name) __________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Reconnect  (Name) ________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Ritual Activities  (Name) ___________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

SAL  (Name) ____________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Scouting (Name) _________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Student Trooper  (Name) __________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

VA & R  (Name) ________________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

VAVS/VHVS  (Name) ____________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

