
Join The Am
erican 

Legion Fam
ily 

AMERICAN  
LEGION AUXILIARY 

MISSION:
In the spirit of service,  

not self, the mission  
of the American Legion 
Auxiliary is to support  

The American Legion and 
to honor the sacrifice  
of those who serve by 
enhancing the lives  

of our veterans, military, 
and their families,  

both at home and abroad. 

For God and Country, 
we advocate for veterans, 

educate our citizens, 
mentor youth,  

and promote patriotism, 
good citizenship, peace  

and security.

Visit us online at  
www.ALAforVeterans.org

There are many opportunities for involvement in the 
American Legion Auxiliary. Help us get you connected!

I am interested in learning more about:
o Paid Up For Life Membership o Scholarships o Fundraising

o Volunteering for Veterans o Community Service  o Member Discounts and Services

o Education Activities o Auxiliary Emergency Fund o Activities to Support Active-Duty Military and Families

o Youth Activities o Local Unit Activities o Other  _________________________________________

Recruiter’s Name Unit/Post # City State

Please contact the following individual(s) about volunteering or joining the American Legion Auxiliary:

Name Phone Email

Name Phone Email

Name Phone Email

JO
IN

 TH
E LEG

IO
N

 FA
M

ILY!
For nearly a century, The A

m
erican Legion, A

m
erican 

Legion Auxiliary and Sons of The A
m

erican Legion 
have w

orked steadfastly, side by side, prom
oting 

patriotism
 and national security w

hile supporting 
youth and advocating for veterans and active-duty 
m

ilitary personnel and fam
ilies.

The Legion Fam
ily also includes A

m
erican Legion 

Riders (w
w

w
.legion.org/riders). A

 Legion Rider m
ust 

be a m
em

ber of The A
m

erican Legion or Auxiliary in 
order to join a chapter at a local post.

W
hile m

em
bers of The A

m
erican Legion Fam

ily are 
individually unique, collectively w

e are a m
ulti-m

illion 
m

em
ber pow

erhouse of caring advocates dedicated 
to service. You’ll find that getting connected to The 
A

m
erican Legion Fam

ily is one of the best decisions 
you’ll ever m

ake. Please use the enclosed applications 
to join today.

For details on The A
m

erican Legion Fam
ily, contact:

World’s largest 
women’s patriotic  

service 
organization

T
h

e A
m

er
ic

an
 Leg

io
n

 Fa
m

ily

 T
h

e A
m

er
ic

a
n

 Leg
io

n
P.O

. Box 1055
Indianapolis, IN

 46206
(317) 630-1321 
ia@

legion.org
 w

w
w

.legion.org

 A
m

er
ic

a
n

 Leg
io

n
 A

u
xilia

r
y

8945 N
. M

eridian St. 
Indianapolis, IN

 46260 
(317) 569-4500 

alahq@
A

LA
forVeterans.org 

w
w

w
.A

LA
forVeterans.org

 So
n

s o
f T

h
e A

m
er

ic
a

n
 Leg

io
n

P.O
. Box 1055

Indianapolis, IN
 46206

(317) 630-1205
sal@

legion.org 
w

w
w

.legion.org/sons

Follow
 The A

m
erican Legion online:

  w
w

w
.legion.org/facebook

  tw
itter.com

/A
m

ericanLegion



D
U

ES RECEIPT
(Please Print)

___________________________________
Date

___________________________________
Received From

$__________________ 
for 

20_______ 
Dues

___________________________________
Recruiter’s Nam

e

___________________________________
Recruiter’s Signature

___________________________________
Recruiter’s Phone #

D
U

ES RECEIPT
(Please Print)

___________________________________
Date

___________________________________
Received From

$__________________ 
for 

20_______ 
Dues

___________________________________
Squadron No.

___________________________________
Departm

ent of

D
U

ES RECEIPT
(Please Print)

___________________________________
Date

___________________________________
Received From

$__________________ 
for 

20_______ 
Dues

___________________________________
Recruiter’s Nam

e

___________________________________
Recruiter’s Signature

___________________________________
Recruiter’s Phone #

Nam
e __________________________________________________________________________________________________________________________________________________________________________

 
(First)  

(Initial)  
(Last)   

(Phone)

Address  _______________________________________________________________________________________________________________________________________________________________________
 

(Street) 
(City) 

(State) 
(Zip)

_______________________________________________________________________________________________________________________________________________________________________________
 

(M
em

bership ID# Form
er M

em
ber) 

(Em
ail) 

(Post #) 
(Date)

Please check appropriate eligibility dates and branch of service below
:

o
 W

W
I (4/6/17-11/11/18) 

o
 U.S. Arm

y
o

 W
W

II (12/7/41-12/31/46)  
o

 U.S. Navy
o

 Korea (6/25/50-1/31/55) 
o

 U.S. Air Force 
o

 Vietnam
 (2/28/61-5/7/75) 

o
 U.S. M

arines 
o

 Lebanon/Grenada (8/24/82-7/31/84) 
o

 U.S. Coast Guard 
o

 Panam
a (12/20/89-1/31/90)  

o
 M

erchant M
arines (12/7/41-12/31/46 - Only Eligibility) 

o
 Gulf W

ar/W
ar on Terrorism

 (8/2/90 until cessation of hostilities)

I certify that I served at least one day of active m
ilitary duty during the dates m

arked above and was honorably discharged or am
 still serving honorably.

Signed By Applicant __________________________________________________________________________Nam
e of Recruiter ____________________________________________________________________

M
ail com

pleted application to The A
m

erican Legion N
ational H

eadquarters, A
ttn: Internal A

ff
airs. A

nnual dues m
ust accom

pany com
pleted application. A

sk local contact for 
am

ount due. For current departm
ent address, go to w

w
w

.legion.org.

AMERICAN LEGION AUXILIARY – MEMBERSHIP APPLICATION

SONS OF THE AMERICAN LEGION – MEMBERSHIP APPLICATION

Date_______________________ 

Detachm
ent of ________________________________________________________

Squadron No. ___________________________________________
Birth Date ________________________________________

Nam
e _________________________________________________________________________________________Recruited by ______________________________________________________________________

 
(First)  

(Initial)  
(Last)  

(Initial)  
(Last) 

Address  _______________________________________________________________________________________________________________________________________________________________________
 

(Street) 
(City) 

(State) 
(Zip) 

(Phone) 

Veteran through w
hom

 eligibility is established _______________________________________________________________________________________________________________________________________

(a) Above is a m
em

ber in good standing of Post No. ___________________________________________________________
Departm

ent of ____________________________________________________________

OR (b) Above is a deceased veteran w
ho served honorably from

 ____________________________________________________________to ____________________________________________________________

(c) Relationship of Applicant to Veteran ______________________________________________________________________________________________________________________________________________

Has applicant previously been a m
em

ber of the SAL? ________________________________________________________________
W

here? ____________________________________________________________

I hereby subscribe to the Constitution of the Sons of The Am
erican Legion and apply for m

em
bership.

Em
ail Address _________________________________________________________________________

Transm
it $  ______________________________________

for 20  _______________annual m
em

bership dues

Signed By Applicant (or Parent) ________________________________________________________________
Eligibility certified by  __________________________________________________________________

M
ail com

pleted application to Sons of The A
m

erican Legion departm
ent/state headquarters. A

nnual dues m
ust accom

pany com
pleted application. A

sk local contact for am
ount 

due. For current detachm
ent address, go to The A

m
erican Legion departm

ent/state headquarters, or visit w
w

w
.legion.org.

A
LA

 12/2013

A
LA

 12/2013

THE AMERICAN LEGION – MEMBERSHIP APPLICATION

A
PPLIC

A
N

T IN
FO

RM
ATIO

N

Nam
e 

 
(First) 

(M
.I.) 

(Last)

Address

City 
 

 
State 

Zip

Hom
e Phone 

 
Cell Phone

Em
ail Address 

 
 

 
Unit # and Location 

 
 

/ 
/ 

o
 Birth - 17 

o
 18 and over

 
Date of Birth (Required) 

 

Have you been a m
em

ber previously?     o
 Yes     o

 No

 
 

 
/ 

 /
 

Signature of Applicant (or legal guardian if under 18) 
Date

M
ail com

pleted application to Am
erican Legion Auxiliary departm

ent/state headquarters.
Annual dues m

ust accom
pany com

pleted application. Ask local contact for am
ount due. 

For current departm
ent address go to: w

w
w

.ALAforVeterans.org/contact/state_headquarters.
Dues include a yearly non-refundable allocation of $3.40 for Am

erican Legion Auxiliary m
agazine.  

M
em

bership pending approval of application.

ELIG
IB

ILITY IN
FO

RM
ATIO

N

 
o

 Living 
o

 Deceased
Eligible through / nam

e of veteran (if living, m
ust be Am

erican Legion m
em

ber)

Am
erican Legion M

em
ber ID Num

ber

Veteran’s Am
erican Legion Post Nam

e 
Post # 

City 
State

Veteran served: (check all that apply)
o

 W
W

I (4/6/17-11/11/18) 
o

 W
W

II (12/7/41-12/31/46)
o

 M
erchant M

arines (12/7/41-12/31/46) 
o

 Korea (6/25/50-1/31/55) 
 

o
 Vietnam

 (2/28/61-5/7/75) 
o

 Lebanon/Grenada (8/24/82-7/31/84) 
 

o
 Panam

a (12/20/89-1/31/90) 
o

 Gulf W
ar/W

ar on Terrorism
 

 
 

(8/2/90 until cessation of hostilities)

A
pplicant’s relationship to the veteran:

o
 M

other 
o

 W
ife 

o
 Daughter 

o
 Sister

o
 Grandm

other 
o

 Granddaughter 
o

 Great-granddaughter 
o

 Self

I certify that the above nam
ed individual served at least one day of active duty during the dates m

arked 
above and was honorably discharged or is still serving honorably.

 
 

 
/ 

/
Post Adjutant/Offi

cer M
em

bership Verification 
 

Date
A

LA
 12/2013


