Nassau County American Legion
The Department of New York
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November 1. 2024

TO: Legionnaires, County Staff, Past County Commanders,
Auxiliary members. and S.A.L. members

SUBJECT:  Military Ball/Post Commanders Night

The Seventeenth Annual Military Ball/Post Commanders Night will be held on Saturday, February 15,
2025, at the Leonard’s Palazzo, 555 Northern Boulevard, Great Neck, New York, 11021, from 11:30 AM to
5:00 PM. The function will begin with a Cocktail Hour with hot and cold hor d’oeuvres, followed by a full
course dinner, beer, wine, and soda included. A premium cash bar will be available. Music for your listening
and dancing pleasure.

Tickets are $80.00 per person. Make check payable to NASSAU COUNTY AMERICAN LEGION
and earmark it for the Military Ball/Post Commanders Night. Cutoff is JANUARY 31, 2025. If your Post
should have more than one table and would like to setup the seating for each table, send the names of the people
at each table and we will assign the tables that way. There are no tickets being used this year. Check in will be
done by Post or individual names. PLEASE FILL OUT AND RETURN WITH YOUR CHECK THE
PAGEANT INFORMATION FORM ON THE REVERSE SIDE OF THIS LETTER TO:

Joseph Scarola, PCC

Military Ball/Post Commanders Night Chairman
64 Vermont Street

Long Beach, New York 11561

Yours for The American Legion,

Joseph Scarela

Joseph Scarola.
Military Ball/Post Commanders Night Chairman
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PAGEANT INFORMATION FORM

FILL IN THE APPLICABLE INFORMATION BELOW AND RETURN WITH YOUR CHECK

POST INFORMATION
WILL THE POST BE PARTICIPATING IN THE PAGEANT?  YES NO
POST NAME: POST NUMBER:

(Complete ONLY if participating in Pageant)
WHO WILL REPRESENT THE POST IN THE PAGEANT?

POST COMMANDER:YES _~ NO__ NAME:
IF NO NAME OF PERSON REPRESENTING POST COMMANDER:
TITLE:
WHAT FLAGS WILL BE CARRIED? AMERICAN POST NOFLAGS

AUXILIARY UNIT INFORMATION
WILL THE UNIT BE PARTICIATING IN THE PAGEANT? YES NO
UNIT NAME: UNIT NUMBER:

(Complete ONLY if participating in Pageant)
WHO WILL REPRESENT THE UNIT IN THE PAGEANT?

UNITPRESIDENT: YES .~ NO__ NAME:
IF NO NAME OF PERSON REPRESENTING UNIT PRESIDENT:
TITLE:
WHAT FLAGS WILL BE CARRIED? AMERICAN UNIT NOFLAGS __
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S.A.L. INFORMATION

WILL THE SQUADRON BE PARTICIATING IN THE PAGEANT? YES NO

SQUADRON NAME: SQUADRON NUMBER:

(Complete ONLY if participating in Pageant)

WHO WILL REPRESENT THE SQUADRON IN THE PAGEANT?

SQUADRON COMMANDER: YES _~ NO_ NAME:

{F NO NAME OF PERSON REPRESENTING SQUADRON COMMANDER:
[1TLE:

WHAT FLAGS WILL BE CARRIED? AMERICAN SOUADRON NOFLAGS

S g Sy g g g

LEGION RIDERS. INFORMATION

WILL YOU BE PARTICIATING IN THE PAGEANT? YES ~~~ NO_
RIDERS NAME: RIDERSNUMBER:
(Complete ONLY if participating in Pageant)

WHO WILL REPRESENT THE RIDERS IN THE PAGEANT”

NAME OF PERSON REPRESENTING RIDERS: TITLE:
WHAT FLAGS WILL BE CARRIED? AMERICAN NOFLAGS




