
For God and Country  

The American Legion  

 The World’s Largest Veteran’s Organization  
 

 
 

 

 

MEMBERSHIP APPLICATION 
 

YES!  I'LL HELP MY FELLOW VETERANS BY BECOMING A MEMBER OF THE AMERICAN LEGION. I CERTIFY BY 

COMPLETING THIS APPLICATION THAT I SERVED AT LEAST ONE DAY OF ACTIVE MILITARY DUTY DURING THE DATES 

MARKED BELOW AND WAS HONORABLY DISCHARGED OR AM STILL SERVING HONORABLY.  
 

 NAME        

 ADDRESS        

 CITY, STATE, ZIP        

 PHONE        

 EMAIL ADDRESS  (OPTIONAL)        

 DATE OF BIRTH        

 MEMBERSHIP ID #  (FORMER MEMBERS)        

 NAME OF RECRUITER        

 SIGNATURE OF APPLICANT   

 DATE OF APPLICATION:        
 
 

 DATES OF SERVICE  BRANCH OF SERVICE  
     

   AUG 2, 1990 – OPEN    US ARMY  

   DEC 20, 1989 – JAN 31, 1990    US NAVY  

   AUG 24, 1982 – JUL 31, 1984    US AIR FORCE  

   FEB 28, 1961 – MAY 7, 1975    US MARINES  

   JUN 25, 1950 – JAN 31, 1955    US COAST GUARD  

   DEC 7, 1941- DEC 31, 1946    

   APR 6, 1917 – NOV 11, 1918    
   

   US MERCHANT MARINE – DEC 7, 1941 – DEC 31, 1946  
 
 

    MEMBERSHIP DUES ARE ENCLOSED: 
 

DUES AMOUNT:  $       FOR POST #       FOR THE       MEMBERSHIP YEAR. 
 
 

THE AMERICAN LEGION - RECEIPT OF DUES 

DUES AMOUNT:  $       FOR POST #       FOR THE        MEMBERSHIP YEAR. 

APPLICANT’S NAME:  

RECRUITER’S NAME       

RECRUITER’S PHONE #       

RECRUITER’S SIGNATURE  DATE:  
 



Listed below are just a few of the many programs The American Legion sponsors.  
Please check the one(s) that are of interest to you.  If the program you like is not listed, 
please indicate it in the “Other” area. 
 

   Volunteer work at a VA Hospital or Clinic. 

   Work with youth...Boys State, Scouts, etc. 

   Help/participate in Post’s social activities...dances, dinners, etc. 

   Participate in educational activities...flag essay contest, oratorical contests, 
scholarships, flag education, etc. 

 Work with sports teams. 

 Participate in Post Honor Guard or Military Funeral Honors. 

 Post improvement projects. 

 Membership drives.  

 Community projects. 

 Assist military members / families. 

 Assist fellow veterans with obtaining benefits. 

 Other: ___________________________________________________________ 

 

 

 

 My husband / wife is also eligible for The American Legion. 

 Name:  _________________________  Phone:  _________________________ 

 My wife / daughters would be interested in the American Legion Auxiliary. 

 Name:  _________________________  Phone:  _________________________ 

 My husband / sons would be interested in the Sons of The American Legion. 

 Name:  _________________________  Phone:  _________________________ 

 I know others who may be interested in The American Legion Family. 

 Name:  _________________________  Phone:  _________________________ 

 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Post meeting(s) is/are held on the following day(s) each month: 

_________________________     Time: _______________ 

_________________________     Time: _______________ 

 
Location: ______________________________________________________________ 
 
For more information, contact: ______________________  Phone: ________________ 
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