
Legislative 
2023-2024 Reporting Form 
VFW Auxiliary, Virginia 

 
Auxiliary:   District Number: _______ 

 
1. Did your Auxiliary u�lized any of the Legisla�ve material/resources available in MALTA Member Resources.                           

Yes             No             

2. Number of Auxiliary members who are subscribed to VFW’s Action Corps Weekly E-Newsletter:   _____ 

3. Did your Auxiliary promote, par�cipated and/or hosted ac�vi�es regarding the VFW Priority Goals.   Yes            No 

4. Did your Auxiliary promote, par�cipated or co-hosted with their VFW Post, ac�vi�es regarding the VFW 

Priority Goals.   _____ 

5. Number of Auxiliary members who contacted their legislators on veteran issues by any means (example: 

emails, leters, postcards, phone calls, etc.)    ________ 

6. Number of Auxiliary members who atended events where they could interact with legislators (example: 

legisla�ve conferences, town halls, meet-and-greets, etc.)   _______ 

Chairman:  ________________________                Phone Number: ________________ 
Date:   ______________              Email: _______________________  

   
 

Send report to: 

 Legislative Chairman: 
Beverly Abbot                                                                                                                          
130 Brookview Rd 
Danville, VA  24540-3408 
(434) 792-4497  
desiabbot@comcast.net 
 

 

mailto:desiabbott@comcast.net

	Legislative
	2023-2024 Reporting Form
	VFW Auxiliary, Virginia


	Auxiliary: 
	District Number: 
	Number of Auxiliary members who are subscribed to VFWs Action Corps Weekly ENewsletter: 
	Priority Goals: 
	emails leters postcards phone calls etc: 
	legislave conferences town halls meetandgreets etc: 
	Chairman: 
	Phone Number: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


