VFW NATIONAL HOME

Monthly Auxiliaries not in Grand

Due Date: Supreme Chairman 15th of Each Month

Auxiliary: Name and Number Grand:

Amount Contributed to:
Supreme MOCA National Home Fund
Supreme MOCA National Home Special Project
Grand National Home Project
Grand President’s National Home Special Project
Donations other Events at National Home:
Cootie Christmas
Easter Treat
Donations for Santa Shop, Craft Shop, Bricks, Scholarship
Donations Grand of Michigan for Cootie Christmas
Contributions sent Direct to National Home (Other)
Programs of Grand and/or other Grands (explain)
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How many members have participated in your Grand and or other Programs of other Grands?

Did your Auxiliary send Cards (any holiday) for the Houses and/or Children? $ #

Did your Auxiliary send/take gifts for the House/Children? Yes _|/No $ #

(List gifts or items sent) use back of form if necessary

Does your Auxiliary have a National Home Life Membership? Yesi_l/N(I_l

How many new members have Life Memberships for the current fiscal year?
How many members visited the National Home this year?
Describe in detail how your Auxiliary raised funds for the National Home Programs. Please be Specific
(use back if

necessary)

Auxiliary Chairman: Email:

Address: City, State and Zip Phone:
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