The American Legion Membership Application

(Name) (Drate of Birth)
[Mailing Address) (Phone Number)
[City) [State) (Zip} {Post #) g
O Male O Female g
{E-mnail) (Gender} {Dues) - =
[0 | certify that | served at least one day of active military duty since December 7, 1941 and was 2 3
honorably discharged or am still serving honorably. [-% §
Please check appropriate service era and branch of service below a =
0 Global War on Terror 0 US. Army g
O Gulf War O US. Navy os
O Panama O U.S. Air Force
O Lebanon/Grenada 0O U.S. Marines
[ Vietnam [0 US. Space Force
[ Korea 0 US. Coast Guard
O wWwil O Merchant Marines (WWIl only)

O Other Conflicts

Signature of applicant

Date Name of recruiter
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Recruiter's Signature

Recruiter's Phone #

< Detach at the line Above Q<

Fill in the above information, attach a copy of your DD-214
along with a check for your dues and mail it to

American Legion Post 468
Attn: Post Commander
5580 Centennial Road

Sylvania, OH 43560

Or

Bring the completed form, a copy of your DD-214, and
your Dues payment to the Post during normal business
hours. You may leave it with the Bartender if you wish.

See Enrollment Forms for the Auxiliary, Sons, and Riders
on their respective Group website pages.




