Please return completed application to:

The American Legion Post 311
351 Fall River Ave.
Seekonk, MA 02771

AMERICAN LEGION MEMBERSHIP APPLICATION

PLEASE ATTACH DD 214

[ certify that [ served at least one day of active military duty during the dates marked below and was
hotiotably discharged or am still serving honotably.

Pleaze check applicable "Dates of Service" and

: [ ] My $30.00 check aor money order is enclased,
"Branch of Serwvice":

Mame

Dates of Service Branch of Service
[ AUG 2, 1990—0FEN [ US. ARMY Address
[] DEC. 20, 1999 TAN, 31, 1990 [0 U3 HAVY
O ATIG. 24, 1982—JTIL. 31, 1954 O U3 AIRFORCE City, State, Zip
O FEE. 28, 1961 —MAY 7, 1975 O U3 MARINES
[ JUNE 25, 1950—JA, 31, 1955 [0 U:. CoASTGUARD Phone Nuniher
O DEC. 7, 1941—DEC. 31, 1546
O AFF. &, 1917—H0OW. 11, 1918 Birth Date
O 175, MERCHANT MARINE — DEC. 7, Ldl—ATS, 15, 1945 —_—

Signature of applicant Name of recruiter




