
American
Legion
Auxiliary

Applicant's Full Name

(City) (State)

I am eligible for membership through the military service of

A p p L r c A T r o N  F o R  M n v r B E  R S H r p
Pleasetype or print

E Senior (over 18) E Junior (birth- 18)
(Lasr) lDate of Birthl

Qlo rUHome P ho ne Numb er (s )

(Unit Number & Location)

(Full Name)

(Mailing Address)

D tiving He/She is a member of:

E Deceased

The veterano Living or Deceased, served in:
tr wwr (4/6/i7 - rr/tr/tl)
tr wwlt (]2/7/4r - 12/31/46)

(American Legion Post)

tr Vietnam (2/25/61 - 5/7/75)

(City) (State)

Applicant's Relationship to the Veteran: (Step relatives are eligible)
tr Mother tr Grandmother

Date:
Date:

tr Grenada/Lebanon (8/24/82 - 7/31/s4) D wife tr Granddaushter
f, MerchantMarines (12/7/41 - B/15/45 only) tr panama (r2/20/89 - I/31/g0) E Sister tr Great-Granddaushter
tr Korea (6/25/50 - 1/31/55) tr Persian Gulf War (3/2/90 to cessation of hostititie$ J Daughter tr Self
I certify that the above named individual sewed at least one alay ofactive duty during the dates marked above a[d was honombly disctarged or is still serving honoably.

S ignat ur e of App lic ant :
Post Officer Membership Verification

or Unit Secretary s Verification for Female Veterans Only

For Mail-In Applicants only:
Payment Method:

Dues Paid: $

tl ChWk D MasterCard Acct # Exp. Date _l
Datet n Money Order n Visa

L:,:*=-

Signature

I am interested in learning more about the following:

- rr'ohnteorilg.r. VA M€dical C€atef * Hclpitrg wifr Urit lctiviti€s _ $todciDg si6 young F.plc _ Sohohrshipc
- PstticiPdtiry in Edrcatiod {G{ivities _ C@rlnity rblufioerisE/A$istinc€ _ Paid up for Lifc M6Nnb6Sip (VIvf) _ Monh€t Beocfts
_ Auxiliary Emergency Fund _ Fund-Raising Other:

(Recruiterb Name)

The following individua(s) might also be interested in helping:

Please Contact:

(Unil/Post #) (City)

Phone #

Phone #

(State)


