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The American Legion Membership Application

_______________________________________________________________ ___________________
(Name) (Date of Birth)

_______________________________________________________________ ___________________
(Mailing Address) (Phone Number)

_____________________________________________________________________ _____________
(City) (State) (Zip) (Post #)

__________________________________________________ ¨  Male    ¨  Female _______________
(E-mail) (Gender) (Dues)

¨ I certify that I served at least one day of active military duty since December 7, 1941 and was 
honorably discharged or am still serving honorably.
Please check appropriate service era and branch of service below 
¨ Global War on Terror ¨ U.S. Army
¨ Gulf War ¨ U.S. Navy
¨ Panama ¨ U.S. Air Force
¨ Lebanon/Grenada ¨ U.S. Marines
¨ Vietnam  ¨ U.S. Space Force
¨ Korea ¨ U.S. Coast Guard
¨  WWII ¨ Merchant Marines (WWII only)
¨ Other Con�icts 

________________________________ ___________________ ______________________________
Signature of applicant Date Name of recruiter

30-009 
Please Email this form to post517@comcast.net // DD-214 must be turned in along with dues payment. 



Listed below
 are just a few

 of the m
any 

program
s The A

m
erican 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 w
ork at VA hospital.

¨
   W

ork w
ith youth.

¨
   H

elp/participate in post’s social 
activities . . . dances, dinners, etc.

¨
   Participate in educational activities . . . 
(essay contests, oratorical contests, 
scholarships)

¨
   W

ork w
ith sports team

s.
¨

   Supervise groups (drill team
, drum

 and 
bugle, scouts, etc.).

¨
   Post im

provem
ent projects.

¨
   M

em
bership drives.

¨
   Com

m
unity projects.

¨
   O

ther: __________________________ 
________________________________

¨
   Spouse w

ould be interested in the   
Am

erican Legion Auxiliary.
¨

   Son or grandson w
ould be interested in 

the Sons of The Am
erican Legion.
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