AMERICAN LEGION AUXILIARY
ALAMIS ACCESS REQUEST & USER AGREEMENT
For Arkansas American Legion Auxiliary use only.
Member Information
	Member Name
	

	Member ID
	

	Unit
	

	District
	

	Email Address
	

	Phone Number
	

	Secretary Request Date
	


Requested Access
□ User Full Editable – Full create, edit, update, reporting, and administrative functions.
□ User Full View – Read-only access.
□ District/Department View – Read-only access limited to assigned district or department.
User Type Cost
User Unit Full Editable: $ ___25_______ per user
User Full View: $ ___25_______ per user
District/Department View: $ _____25____ per user
Payment Information
Method of Payment Issued (check one):
□ Check    □ Credit Card    □ Debit Card    □ ACH/EFT    □ Cash    □ Other __________
Amount Paid: $____________   Date: ____________
ALAMIS User Agreement
Information contained within ALAMIS is for official Arkansas American Legion and American Legion Auxiliary business only. No member may share a username, password, or account with another person. Each user must maintain their own account credentials.
Information obtained through ALAMIS shall not be used for marketing, solicitation, political activities, commercial purposes, personal gain, or any unauthorized activity.
Users are responsible for protecting member information and complying with all applicable American Legion Auxiliary, Department of Arkansas, and ALAMIS policies.
Failure to comply may result in suspension or termination of ALAMIS access.
Access is only granted to a member in good standing.
Secretary Approval
	Approver
	Signature
	Date

	Unit/District Secretary
	
	



Member Signature: __________________________  Date: __________
By signing, I acknowledge and agree to the ALAMIS User Agreement above.




