
POST COMMANDER’S COURSE 
 

Registration open during the conference weekend. Course is also open for Auxiliary and SAL Members. 

Training 1:00 PM-5:00 PM. This course is free. Please fill out all information below and return prior to 

April 13, 2018. Limited walk-ins are accepted 

 

NAME _______________________ ADDRESS ________________________________________  

 

CITY ___________________________________ STATE _____ ZIP _____ Phone: ____________ 

  

MEMBER ID# ________________ POST NO. ______ UNIT NO. ______ SQUADRON NO. ______ 

---------------------------------------------------------------------------------------------------------------------------------- 

NAME _______________________ ADDRESS ________________________________________  

 

CITY ___________________________________ STATE _____ ZIP _____ Phone: ____________ 

  

MEMBER ID# ________________ POST NO. ______ UNIT NO. ______ SQUADRON NO. ______ 

---------------------------------------------------------------------------------------------------------------------------------  

NAME _______________________ ADDRESS ________________________________________  

 

CITY ___________________________________ STATE _____ ZIP _____ Phone: ____________ 

 

MEMBER ID# ________________ POST NO. ______ UNIT NO. ______ SQUADRON NO. ______ 

_____________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------  

NAME _______________________ ADDRESS ________________________________________  

 

CITY ___________________________________ STATE _____ ZIP _____ Phone: ____________ 

 

MEMBER ID# ________________ POST NO. ______ UNIT NO. ______ SQUADRON NO. ______ 

_____________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------  

NAME _______________________ ADDRESS ________________________________________  

 

CITY ___________________________________ STATE _____ ZIP _____ Phone: ____________ 

 

MEMBER ID# ________________ POST NO. ______ UNIT NO. ______ SQUADRON NO. ______ 

_____________________________________________________________________________ 

 

Send to: American Legion Post 77, Attn: Patty Jansky, PO Box 241, Chippewa Falls, WI 54729 


