REQUEST FOR DEPARTMENT OFFICER OR REPRESENTATIVE
Auxiliary Name _____________________________________   Aux. #______________ District #____________ 
Location of Event ____________________________________________________________________________ 
Date & Time of Event_______________________ Type of Event_______________________________________ 
Will the event include a meal?   Yes___ ____ 
No _________    If Yes, please enter time 
  Is there a cost? __________     How much to the Rep or traveling Companion? _______


Breakfast _______  
 
Lunch________________  
Dinner _________  Cocktail/Social Hour ________ 
Estimated length of program:_________________________________  
Dress Code:    Formal 
_________  
Informal ________       Business _______   Official NC Look _________ 
Function of the Officer/Representative?   
Guest Speaker _________ Comments only _______   Other__________________________ 
Name of Officer/Representative Requested: 
First choice:____________________________________________________________________________________ 
Second choice:_________________________________________________________________________________ 
Third choice:___________________________________________________________________________________ 
Contact Person or Host/Hostess: 
Name:________________________________________________________________________________________ 
Address_______________________________________________________________________________________  
 
 
 
City 
 
 
 
 
 
 
                             Zip 
Telephone # ___________________      Post Telephone #_________________ Email ________________________
Assigned Aide to the Representative _____________________________________________________________ 
Additional Information: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Mail/Email request to:  

Sandra Johnson-Leu
VFWA of NC Department President

103 Covered Bridge Rd.

Clayton, NC 27520

919-906-7592

ctrysun@embarqmail.com
Revised April 2021 
