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




	Date: 
	Year: 
	Program: 
	Title: 
	District: 
	Location: 
	Unit #: 
	Reporting Name: 
	Email: 
	Phone: 
	Report: 


