SONS OF THE AMERICAN LEGION
SQUADRON 868 MEEMBERSHIP APPLICATION

DATE:
DETACHMENT OF PENNSYLVANIA / SQUADRON 868
NAME: BIRTH DATE:
(First) (Initial) (Last)

ADDRESS:
EMAIL: PHONE:
HAVE YOU EVER BEEN CONVICTED OF A FELONY (circle) YES NO
VETERAN THROUGH WHOM ELIGIBILITY IS ESTABLISHED:

(A) ABOVE IS A MEMBER IN GOOD STANDING OF POST # DEPT OF

(B) ABOVE IS A DECEASED VETERAN WHO SERVED HONORABLY FROM TO

(C) RELATIONSHIP OF APPLICANT TO VETERAN

| HEREBY SUBSCRIBE TO THE CONSTITUTION OF THE SONS OF THE AMERICAN LEGION, APPLY FOR MEMBERSHIP AND
TRANSMIT $ AS ANNUAL MEMBER DUES.

SIGNED

(Applicant or Parent)
ELIGIBILITY CERTIFIED BY

(Post Adjutant)



