Applicant Information

Mame (First) (M1 [Last)

Address -

City ' State Zip
Phome - [WT- {Hoame) .
E-muil address Drate of Hirth

[ Senior (over 15}
[ Junior (birth - 18]

Unit Mumber & Lacation

Signature of Applicant (or legal guardion if hmior member) Date

American Legion Auxiliary - APPLICATION FOR MEMBERSHIP

Please print in Mlack ink ondy.

Eligibility Information

Name of Veteran Eligible Through

American Legion Fost Prost W T Tty ' Blate

Veteran: [ Living [ Deceased

Veteran served in:

ClWWI (4T 7-10/11718)

(| Merchant Marines {1 207/ 8T 545 Oniv)
Wictnam (2280615775

] Panama {F 280 153 L0000

WWIE (12700 - 1 231 046)

| Koren (6/2550- 123155}

L] Grenada/Lebanan @8/ 24/82-7/3 1 /54)

L1 Persian Gulf War (8290 untif cevsarion of
fverdilitier s determized by tie U Goversusear)

ﬁp{ilﬂlt“ﬂ Rtlﬁ-tlm'l-*hh to the Veteran:  (Step refathves are oligibile
dother [l Daughter [] Granddaughter Cirandmther
L1 Whte [ Sister Ul Great-Cranddaughter ] Self

I ::rr that the above named individual served i least one da t'acm--., dul:.- during the dates
above and was honorably discharged or is still s.crvi.ng{lm

Fast (Ticer Hi:fnb:rahlj; Venfication ' Tiaic
Or Linit Secretary™s Venification for Female Vieterans Only



Mail Completed Applications to Your Department Headquarters!

I am interested in learning more about the following:

[] Paid-Up-For-Life Membership (VIM) [T Seholarships [ Fundraising
[[] Wolunteering at a VA Medical Center [ Community Volunteerism / Assistance [ Member Benefits
[C] Participating in Education Activities [1 Awaliary Emergency Fund [ Other N
[ Working with Young People [ Helping with Linit Activitics
Recrmiter’s Name {iait/ Post # Clity State

The following individual{s) might also be interested in Jninmg or \-niunlccring.

Please contact: Phone #

Phone #

__ Phone #

IE1-00]1 Rev. 1205




