
THE AMERICAN LEGION – MEMBER APPLICATION FORM 
(Please fill out areas highlighted in YELLOW) 

 Date:   

 

                 

  

Name:                            
 

First                  MI   Last                    Suffix 

 

 

 

Honorary Life Membership (Awarded by Post) Paid-Up-For-Life Member (Purchased – for Post use only) 

            

DD214 PROVIDED   YES     NO         DUES  PROVIDED                    YES          NO           

 

Address 

 

Line 1  

 

City  State        Zip Code       

 

  Check if applicable            M    F           
        Member holds the above elected office or appointment in the Department or District 

 

 

Telephone #  Email Address   

 

  Cont. Years Mbsp:    for   Date of Birth#          
       Month            Day            Year                  # Years             Paid Mbsp. Year 

 

Date Of Service     From:  To: 

 

 Month     Day          Year                           Month     Day         Year   Or  Active 

War Era 

Mark the appropriate box with and “X.”  If more than one applies, please mark only the earliest War Era served. 

 

            12/07/41 – 12/31/46 (WWII)                   6/25/50 – 1/31/55 (Korea)  

 

            02/38/61 – 5/7/75 (Vietnam)              8/24/82 – 7/31/84 (Grenada/Lebanon) 

 

            12/20/89 - 1/31/90 (Panama)        8/02/90 – Present (Gulf War/War on Terrorism) 

 

            Other Conflicts           

 

Branch of Service   ☐ Air Force  ☐ Army  ☐ Coast Guard  ☐ Marines  ☐ Navy  ☐ Space Force 
 

I hereby certify that all information above is correct to the best of my knowledge. 

          Signature of Applicant     
 

Download or print completed form.  If emailing form please send to Tim Smith at: tangoe7@aol.com or to Joel 

Forman at: akan00001@gmail.com .   Dues are $40.00 per year (Jan 1 to Dec. 31).  If you would like to pay by  

check make Check payable to: American Legion Post 76.  Then mail printed form and Check to: 

American Legion Post 76 P.O. Box 34012 Las Vegas, NV  89133.  If you would like to pay the dues  

by credit card, contact Joel Forman at 702-360-5833. 
     Signature - Post Adjutant   
 

MEMBERSHIP APPLICATION  
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