, AMERICAN LEGION AUXILIARY - MEMBERSHIP APPLICATION
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APPLICANT INFORMATION ELIGIBILITY INFORMATION :
Qitiving [ Deceased &
sl ) s Eligibte Through-Nae of Veleran (7 lving, must be American Legion mermber) :
e
L]
Address Rimerican Legion Wember 10 Nurmber :  DUES RECEIPT
= i 5 : (Please Print)
Vateras Aroricar Lagion Post Nais F 3 oy S :
Home Phone Cell Phons Veteran Served: {check all that apply) : 5
CWWI (/1 7-11/11718) VWi (12/741-12/31/46) :
Emall Address Unit # and Locafion (3 Merchant Marines (127/41-12/31/48) O Korea (6125/50-1/31/55) : ]
[ Vietnam (2/26/61-5/7/75) £ Lebanon/Grenada (Q/24/82-7/31/84) s Received From
/ ! QBth-17 O 18andover {21 Panama (12:20/89-1/31/80) 2 Gt War/War on Terrorism .
Date of Birth [Required) {87290 until cessation of hostifties) T3 for20, Due
Have you been a mamber before?. £ Yes LI No Appllcants Relstionship to the Veteran: (Sip isies o el s
3 Mother 2 Wite ' 2 Sister s .
! 1 . Recruiter's Name
: Great-Granddaughter
Sigrature of Appicart {or legal guardian Funder 18) bals S Grandmother 1 Granddaughier 3 e g
{cartify that the abovernamed individual served atlsast oneday of active duty during thedates: &
Mall completed application to American Legion Auxiliary Department/state - -
. Annual dues must accompany completed application. Ask local  ™a'ked above and was honoraby discharged or is sl serving honorably. : Foier's Sty
contact for amount due. For current Department address go to: :
hitp://www.ALAforVeterans.org/contact/state_headgquarters/ ! ! : ;
Membership pending approval of application, Past Adjutant/Officer Membership Verification ALA 1212011 Date . Recruiter's Phone #

If joining under a living relative, he (she) must be a member of a Legion post and
proof of membership made by a copy of that person’s current membership card.

if joining under a deceased re!atéug, we need a copy of that person’s DD214 or
Honorable Discharge papers.



