APPLICATION FOR MEMBERSHIP

Sonsof The American Legion  Date RECEIPT
Detachment of___Michigan Squadron No.__396 Birth Date Date
Name Recruited by Website Received from:
(First) (Initial) (Last) (Initid) (Last)
Address
(Street) (City) (State) (Zip)
$
(Telephone) (E-Mail Address) for payment of 2003 Dues
V eteran through whom eligibility is established
Squadron 396
(@) Aboveisamember in good standing of Post No. Department of Detachment of _ MI__

OR (b) Aboveis adeceased veteran who served honorably from to

(c) Relationship of Applicant to Veteran

Has Applicant previously been amember of the SAL? Where?

| hereby subscribe to the Constitution of the Sons of The American Legion, apply for membership, and

Transmit $ 15 as 2003 annual membership dues.

Signed

(By Applicant or Parent if applicant is under 18)

Eligibility certified by

00-01 (1987)

Complete this form online, print it (or, print it from the web blank, and complete in ink) and mail with a copy of eligibility records (DD214, for instance) and check or money order in the amount of $15 made payable to
Sons of the American Legion (Do not mail cash.) to:
SAL Squadron 396, 6860 Middlebelt Road, Garden City, Ml 48135
Upon confirmation and acceptance, your receipt will be returned to you with your membership card. If accepted, no other documentation will be returned to you.
If not accepted, your application, dues payment, documentation, and an explanation will be returned to you.
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