APPLICANT INFORMATION ELIGIBILITY INFORMATION

dliving 0 Daceased
Name (First) {M.1L) (Last) Eligible WM of Veteran (# living, must be American Lagion member)
Address American Lagion Membar 10 Number
Ciy State Zp
Vetaran's American Legion Post Name Post # City State
Home Phone Call Phone ‘ Veteran Served: (check all that apply)
32 Springfield WWI (4811 7-1111118) (2 WWIl (12741.12/31/46)
Email Address J Merchant Marines (12/7/41-12131/46) (2 Korea (6/25/50-1/31/55)
17 & under $5 18 & Over Q Vietnam (228/81-5/7/75) 2 Lebanon/Granada (8/24/82-7/31/84)
! <17 Ji8andov- 32.00 2 Panama (12/20/89-1/31/90) {2 Gulf WariWar on Terrorism
Date of Birth (Required) $ (8/2/90 unti cessation of hostiities)
Have you boen a member before?  (J Yes i No Applicant’s Relationship to the Veteran: (Step-siatives are aligible)
P Qvoner Qe Q2 Daughter Q Sister
Signatirs of ApiGart (or legal guardian ¥under 18] Bt {3 Grandmother [ Granddaughter () Great-Granddaughter () Set
a,“.-~'.,un Mnn:uqnnnmhnnq-u-mnnn-tn-n I certity that the above named individual served at least one day of active duty during the dates
- e Ask local contact for amount due. marked above and was honorably discharged o is still serving honarably,
Forwmmbspammﬂm-uww o _headquarters. '
Dues inciude a yearly flocati dﬁdﬂfof ican Lagion Auxifiary magazi / !
Membership pending approval of appiication. Post Adjutant/Officer Membership Varification ALAOS2ON2 Date

Please fill out your application and mail it along with your check made ou t
to American Legion Auxiliary Unit #32. 18 years of age and older $32.00
17 years of age and younger $5.00.

Springfield Unit #32

American Legion Auxiliary

1120 Sangamon Avenue

Springfield, Illinois 62702-1853



