
 
 

South Dakota American Legion Auxiliary 
Narrative Reports for year ___________ 

**please include pictures and newspaper clippings** 
 
Date:_____________________ 
  
Program: _________________________ Title:_____________________________________________ 
 
District _____ Unit Name/Town _______________________________ Unit # ___________________ 
 
Chairman/Person Reporting ___________________________________________________________ 
Email: _______________________________________. Phone: _______________________________ 
 
Up to 750 Words 
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	Unit #: 
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	Email: 
	Phone: 
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