
The American Legion
      The World’s Largest Veterans Organization

Membership Application

YES ! I’ll help my fellow veterans by becoming a member of  the American Legion.

I certify by forwarding this application that I served at least one day of  active military duty

during the dates marked below and was honorably discharged or am still serving honorably.

ALL FIELDS MUST BE COMPLETED.  Please Print - Thank you.

                               First Name

                           Middle Initial

                               Last Name

                           Date of  Birth   Month Day Year

                                    Address

       City          State       Zip Code

Phone Number  -         -                      E-Mail Address

Dates of  Service   (Check One) Branch of  Service   (Check One)
O    Aug 2, 1990 - Open O  U.S. Army

 O Dec 20, 1989 - Jan 31, 1990 O  U.S. Airforce

O    Aug 24, 1982 - July 31, 1984 O  U.S. Coast Guard

O    Feb 28, 1961 - May 7, 1975 O  U.S. Marine Corps

O    June 25, 1950 - Jan 31, 1955 O  U.S. Merchant Marines 12/41-8/45

O    Dec 7, 1941 - Dec 31, 1946 O  U.S. Navy

O   Apr 6, 1917 - Nov 11, 1918

NOTE - A VALID COPY OF YOUR DD-214 OR DISCHARGE MUST  ACCOMPANY THIS

APPLICATION OR BE PRESENTED TO THE POST PRIOR  YOUR MEMBERSHIP APPLICA-

TION BEING ACCEPTED.

Mail all Applications to:

Andy Booth,  County Membership

8 Circle Lane,

Levittown, N.Y. 11756

516-731-6421Nassau CountyNassau CountyNassau CountyNassau CountyNassau County


