
Sons of The American Legion Membership Application

Detachment  o f  _  Squadron No.  _  B i r th  Date Date

N a m e Recrui ted by
( F i r s t )  ( l n i t i a l )  ( ( l n i t i a l )  ( L a s t )

Address
( S t a t e )  \ Z i p l

E-ma i l  Address Telephone

Veteran through whom el ig ib i l i ty  is  establ ished
(a )  Above is  a  member  in  good s tand ing  o f  Pos t  No Dept. of
OR (b) Above is a deceased veteran who served honorablv from ro

{c )  Re la t ionsh ip  o f  App l ican t  to  Vetera

I hereby subscribe to the Consti tut ion of the Sons of The American Legion. apply for membership, and

t ransmi t  $  ____,  _  as  annua l  membersh ip  dues .

S i g n e d- 
lBtAppilEnioiF enr) 

-

El ig ib i l i ty  cert i f ied by
(Post  Adjutant) 00,001 (2003)


