Sons of

me  Application for Membership

American
Legion
Applicant’s / /
Full Name , .
(First) (M) (Last) (Date of Birth)
(Mailing Address) (Phone Number)
(City) (State) (Zip) (Unit Number & Location)
ELIGIBILITY

To be eligible, you must be a male descendant (includes stepsons and adopted sons) of a member of The American Legion.
You would also be eligible to join the Sons of The American Legion if you are the male descendant (stepsons and adopted sons included) of
a veteran who died in service during World War I, World War 11, the Korean War, the Vietnam War, Lebanon, Grenada, Panama, or the
Persian Gulf War (see below).

You would also be eligible to join the Sons of The American Legion if you are the male descendant (stepsons and adopted sons included) of
a veteran who died subsequent to his or her honorable discharge from service in World War I, World War I, the Korean War, the Vietham
War, Lebanon, Grenada, Panama, or the Persian Gulf War (see below).

Active Duty Service Eligibility Dates for Membership in The American Legion (note: potential S.A.L. members should use these dates
to determine if their parents or grandparents are/were eligible for membership in The American Legion)

| am eligible for membership through the military service of:

(Full Name)
[ Living He/She is a member of:
Deceased (American Legion Post) (Post #) (City) (State)

The veteran, Living or Deceased, served in:
|:| WWI (4/16/17 — 11/11/18)

|:| WWII (12/07/41 — 12/31/46)
|:| Merchant Marines (12/07/41 — 8/15/45)

[ ] Korea (6/25/50 — 1/31/55)

[1 Vietnam (2/28/61 — 5/07/75)

[] Grenada/Lebanon (8/24/82 — 7/31/84)
[ panama (12/20/89 — 1/30/90)

|:| Persian Gulf War (8/02/90 — until cessation of hostilities)

| certify that the above named individual served at least one day of active service during the dates marked above and was honorably discharged

Date:

Signature of Applicant:

Post Officer Membership Verification Date:

Please mail completed application & dues to Sons of The American Legion Post 79;
35 W. Brook Street, Manchester, NH 03101

Payment Method: Dues Paid:___ $15.00
[ ] Check

] Money Order

Recruiter's Name Unit/Post # City State



