
Great lakes Shrine Association Legions of Honor 
2025 Unit Information 

Please provide the following information for your Unit along with $40.00 Unit Dues 
(GLSA-LOH Bylaws Article II. Section 1) to the GLSA-LOH Adjutant below. 

_____________________Shrine LOH, City__________________, State/Province_______ 
Number of active members in your unit:_____________________ 

Officer Contact Information 
Commander: 
Name:________________________________________  Lady:____________________ 
Address:________________________________________________________________ 
Phone:________________________________________  Cell:_____________________ 
E-Mail:_________________________________________________________________

Unit Adjutant: 
Name:________________________________________  Lady:____________________ 
Address:________________________________________________________________ 
Phone:________________________________________  Cell:_____________________ 
E-Mail:_________________________________________________________________

Finance Officer: 
Name:________________________________________  Lady:____________________ 
Address:________________________________________________________________ 
Phone:________________________________________  Cell:_____________________ 
E-Mail:_________________________________________________________________

1st Lieutenant Commander: 
Name:________________________________________  Lady:____________________ 
Address:________________________________________________________________ 
Phone:________________________________________  Cell:_____________________ 
E-Mail:_________________________________________________________________

2nd Lieutenant Commander: 
Name:________________________________________  Lady:____________________ 
Address:________________________________________________________________ 
Phone:________________________________________  Cell:_____________________ 
E-Mail:_________________________________________________________________

   Due 2/28/25 
   If you need more room 
  Use the back of this sheet. 

 P   lea   s  e    s   en  d    to:    C  h   arle     s “   V   al”    S   w  ift   . G   L  S   A-   LO     H A   d  ju   ta   nt  
  68   86      Ch   e   rry    L   au  re   l L   n  

Fishers , IN  46038-2429
Phone: 317-797-9033/E-Mail: quadlander@sbcglobal.net 


