
Sons of TheAmerican Legion Membership Application

Detachment of Squadron No. Birth Date Date

- *lfirstl* (lnitial) (Last)

Addre*s W
E-mailAddress Telephone

Veteran through whom eligibility is established

(alAbove is a member in good standing of Post No Dept. ot

ontb}Aboveisadeceasedveteranwhoservedhonorablyfrom'----to
(c) Relationship of Applicant to Veteran

I hereby subscribe to the Constitution of the $ons ofThe American Legion, applY for membership, and

transmit $- Es annual membership dues.

$igned
tBy Applicant or Parent)

Eligibility certified by
00-001 t?010)
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