dron 1
S |34
SLAL

5 A,
a

2017 MEMBERSHIP APPLICATION
mailing address- PO Box 385 . Tybee Island Georgia 31328

. . . Please Print . . .

Name

Sons of the American Legion . Detachment of Georgia, Squadron 154

First, Middle Name or Initial, Last

Date of Birth Recruited By

Mailing Address

Street, PO Box, City, State, Zip

Physical Address If Different From Above

E-Mail Home Phone (

Cell Phone ( ) Work Phone (.

optional . ..

circleone. ..
I am the son, adopted son, or stepson ..... of U.S. Branch Of Service:

grandson, great grandson ....

Veteran’s Full Name

male or female. . . .

From to

approximate dates accepted

who served honorably

. .. 2017 MEMBERSHIP ELIGIBILITY . . .

All male descendants, adopted sons, and stepsons of
members of The American Legion, and such male
descendants of veterans who died in service during
World War |, World War Il, and Korean War, the
Vietnam War, Lebanon, Grenada, Panama, and the
Persian Gulf War, during the delimiting periods set forth in
Article 1V, Section 1, of the National Constitution of the
American Legion, or who died subsequent to their honorable
discharge from such service, shall be eligible for membership
in the Sons of the American Legion. )

Is your veteran deceased? circle one . yes /no / unknown

Is your veteran a member in good standing of the
American Legion? circle one . yes / no / unknown

What is your veteran’s Post Number if known?
Post-

I hereby subscribe to the Constitution of The Sons of the American Legion, apply for 2017 membership, and

transmit $25.00 as annual (July 1, 2016 until June 30, 2017) membership dues.

Signed

Date
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