	Universal Membership Application - American Legion Riders Post 135

	Organization Requirements

	Legionnaires (Vets)

	If you are on active duty today or have served during any eligible war eras, you are eligible to become a Legionnaire.

	Auxiliary (Vet Relative)

	A woman who is eligible for membership in The American Legion is also eligible to join the American Legion Auxiliary. The mother, wife, daughter, sister, grand-daughter, great-grand-daughter, or grandmother of members of The American Legion, and deceased veterans who served in the United States Armed Forces during the listed war eras. Step relatives are also eligible. 

	SAL - Sons Of The American Legion (Vet Relative)

	To be eligible, you must be a male descendant (includes stepsons and adopted sons) of a member of The American Legion. You would also be eligible to join the Sons of The American Legion if you are the male descendant (stepsons and adopted sons included) of a veteran who died in service during one of the dates indicated below. You would also be eligible to join the Sons of The American Legion if you are the male descendant (stepsons and adopted sons included) of a veteran who died subsequent to his or her honorable discharge from service during one of the dates indicated below.

	Organization Applying For

	Legionnaire (Vet)           Auxiliary (Vet Relative)         Sons Of The American Legion (Vet Relative)

	Please tell us who recruited, sponsored, or helped you join The American Legion.

	   

	Recruiters Name: _____________________________________  Post# _________ ID# if known: _____________  

	Service Eligibility 

	Please mark the military branch that applies to you, or your relative, and supports your application for membership.

	U.S. Army U.S. Navy  U.S. Air Force U.S. Marines U.S. Coast Guard  Merchant Marine (Dec. 7, 1941 - Aug. 16, 1945)

	Whether your eligibility is established from your service or your relatives, each organization within the Legion (Legionnaire, Aux, or SAL) requires that the dates of service include at least one day within the service periods presented here. Please select at least one. 

	
	 (World War I) April 6, 1917 to November 11, 1918 
	
	 (Lebanon/Grenada) August 24, 1982 to July 31, 1984 

	
	(World War II) December 7, 1941 to December 31, 1946 
	
	(Operation Just Cause-Panama) December 20, 1989 to January 31, 1990 

	
	(Korean War) June 25, 1950 to January 31, 1955
	
	(Operation Desert Shield/Storm) *August 2, 1990 to today 

	
	(Vietnam War) February 28, 1961 to May 7, 1975 
	 
	 

	Personal Information

	   

	     Name:___________________________________________
	Date Of Birth: ____________________________________________

	   

	Address: ___________________________________________
	Contact Phone: ____________________________________________

	City: ___________________________________________

State: __________________________________________

Zip: ___________________________________________
	*Contact Email: ___________________________________________
*To save time and money Post 135 corresponds almost solely through email so please provide us with a contact email. If you don't have an email account you may use someone else's, obtain a free one from Hotmail or Yahoo, or contact the Post Webmaster for assistance.

	If you belonged to Legion in the past which organization did you belong to: ____________ Where: _____________________

	IF YOU ARE NOT A VETERAN - Relative Through Whom Your Eligibility Is Established

	

	Name: ___________________________________  Applicants Relationship To Veteran:  _____________________________________

	(Relative LIVING)  - Relatives Legion Member ID Number: ________________  Post #: ________ and State: ___________________

	(Relative DECEASED)  - Relative  served honorably from: __________________________ To: ______________________________  

	Applicants Have Up To 90 Days To Provide Supporting Documentation

	I hereby subscribe to the Constitution of The American Legion and Organization for which I submit this membership application. 

	By submitting this application I testify that the information provided is true and accurate to the best of your knowledge.

	Applicant Signature: _____________________________________________________  Date: ______________________
(Auxiliary Only) Signature: _______________________________________________  Date: ______________________

                                               Post Officer Membership Verification (Or Unit Secretary’s Verification For Female Veterans Only) 


