APPLICATION FOR MEMBERSHIP
Sons of The American Legion Date :
Detachment of _ Squadron No. Birth Date
MName Recruitec by
Firs) (i) (cast) (initial) {Last)
Address ' - : b B
(Strest) (Ciey} (Stake) (Zip) - (Teleghone) o B
Veteran through whom eligikility is established ' v oJ 3
(3) Abave is a member in good standing of Post Mo, i , Dept. of ! u gﬂ é
OR (o) Above is 8 deceased vateran who served honorably from to
() Relationship of Applicant to Vateran i :
Mas Applicart previously been a member of the SAL? Where? 2
| hereby subscribe to the Constitution of the Sons of The American Legion, apply for membership, and §
fransmit3__ s annual membership dues. ‘-_; :
Signed : 5
(By Applicant or Parent} 4
Eligibility cartifiod by o
{Post Adjutant) 00-001 11987) 5

in payment of duas for 20 '

in

, Detachment of

jquadron




