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Local Auxiliary Flag Department Flag 

 

It is recommended that any flag ordered be the same size or smaller than any accompanying United States Flag. 

FLAG SIZE FRINGE OR NO FRINGE COST 
3’ x 5’ NO FRINGE $320.00 
3’ x 5’ FRINGE $345.00 
4’ x 6’ NO FRINGE $350.00 
4’ x 6’ FRINGE $380.00 

TOTAL:  

SHIPPING: $20.00 EACH 

GRAND TOTAL:  

 

Record information to be sewn onto flag below: 

FOR LOCAL AUXILIARY FLAG: 

Full Name of Auxiliary:  

Auxiliary Number:  

Auxiliary Location  
(City and State): 

 

 

FOR DEPARTMENT FLAG: 

Full Name of Department:  

(continued on next page) 
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Flag(s) will be shipped directly to the Auxiliary or Department  

AFTER proof(s) are approved by the individual placing the order. 
 
 
 

Flags will be ordered after payment has been received. 
Order generally takes 4-6 weeks to process.  

 
 
 

 
 
 

 

For questions, please contact National Supply Officer Elizabeth Craig at 
SupplyOfficer@asuvcw.org   (or)   Phone 414-217-2553 

 

 

Send this form with payment (made out to “National Organization ASUVCW”) to: 
National Treasurer Mary Flynn  •  174 Maple Street  •  Methuen, MA 01844 

 
Please send the above requested supplies to the following: 

 
 

Auxiliary No. _______________ Department of ______________________________  

Name:  _______________________________________________________________  

Street:  _______________________________________________________________  

City:  ________________________  State:  ___________ ZIP Code:  _____________  

 

Email Address: ________________________________________________________  

Phone Number: _______________________________________________________  
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