: American APPLICATION FOR MEMBERSHIFP
o Legion Flease type or pri :
& Auxiliary typ primt g
Applicant's 1 Senior fover 18)
Full Mame i i 3 Junior (birth = 18}
{First) i) iLast) {Date af Birtk) %
Maiting Adurees) [WirkiHome Fhone Numberig E
_ 2l Mo |Ee | s
ity {State) 1ZiF) {Uhnit Nurber & Location) g E g g‘
1 am eligible for membership through the military service of
a P gh i {Full Name) a g
O Living He/She is a member of: ‘g .5
O Deceased {American Laglon Poss) {Past &} {Ciryl [ Soare) .3 E_§
The veteran, Living or Deceased, served in: Applicant's Relationship to the Veteran: E oL E"
O W (Al F-111ATR) O WWII [ 12/744 11243 1546) O Mother 0 Granddanghter 3 ]
O Korea (6/25/50-1/31/55) O Vietnam (2/28461-5/7/75) 0 Wife 0 Great-Granddaughter g o E
1 Grenada/Lebanon (&24/82-7/31/84) 0O Panama (1 2/20/80-1/31/90) [ Sister [ Grandmother = g 4
01 Persian Gulf War {8/2/90 until cessation of hostilities O Danghter O Self 2 2
as determined by the US Goversment) (Step relatives ave eligible) 5 E|
y ol o
[ centify that the above named individual served at least one day of sctive duty during the dates marked above and was honorably discharged. _; _; ; |
Signature of Applicant: Date: E E E E
Post Officer Membership Verification Diate: L?_ s T T @
O Uit Fecretarys Verification for Fomale Veterans Only
I am interested in learning more about the following:
1 Volunteering at a VA Medical Center 1 Helping with Unit Activities 1 Working with Young People
O Participating in Educational Activities 0 Fund-Raising Projects O Community Volunteerism/Assistance
Check the member benefits on which you would like more information:
O Paid-Up-For-Life Membership (VIM) O Auxiliary Emergency Fund O Car Rental
O Displaced Homemakers Fund O Supplemental Insurance O Scholarships
O Moving Discounts [ Diental Care Flan O Credit Card
O Preseription Discounts 0 Eye Care Flan 0 Orher:
[ Financial Services
Recruiter’s Name [ UnitPost #) {City) {State)

Thank You
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The following individual{s) might also be interested in helping.

Please contact: Phone #

Fhone #

Phone #




