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INPUT INTO MALTA OR MAIL TO DEPARTMENT SECRETARY BY JUNE 30th 2025 - 2026

Installation Report for Auxiliaries/Districts  

Member ID No. Auxiliary No. First Name Last Name Email Address 

City State Zip Code Primary Phone Number (Home/Cell/Work) 

OHome Ocell Owork 

Member ID No. Auxiliary No. First Name Last Name Email Address 

City State Zip Code Primary Phone Number (Home/Cell/Work) 

OHome Ocell Owork 

Member ID No. Auxiliary No. First Name Last Name Email Address 

City State Zip Code Primary Phone Number (Home/Cell/Work) 

DHome Ocell Owork 

Patriotic Instructor Member ID No. Auxiliary No. First Name Last Name Email Address 

Mailing Address City State Zip Code Primary Phone Number (Home/Cell/Work) 

OHome Ocell Owork 

Historian Member ID No. Auxiliary No. First Name Last Name Email Address 

Mailing Address City State Zip Code Primary Phone Number (Home/Cell/Work) 

OHome Ocell Owork 




