MEMBERSHIP RENEWAL and RECORD UPDATE FORM (To be completed by SAL Adjutant)
Sons of the American Legion Date RECEIPT
Date
Name Member No. Received from:
(First) (Initial) (Last) (Membership number from current card)
Address
(Street) (City) (State) (Zip)
Member No:
(Telephone) (E-Mail Address)
$
Date of Birth Check box if this is anew address: EI
Check box if this is a new phone number: El for payment of Dues
(Year)
Amount Remitted: $15.00 Check or M oney Order Number: Squadron__396
Detachment of __ MI__
Signed
(By Applicant or Parent if applicant is under 18)
Michigan Detachment Squadron 396 form number 20030127 —v01 Adjutant Signature

Complete this form online, print it (or, print it from the web blank, and complete in ink) and mail with a copy of your current card 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, Attn: SAL Adjutant, 6860 Middlebelt Road, Garden City, Ml 48135
Your receipt will be returned to you with your membership card.




	FirstName: 
	Middle: 
	LastName: 
	Street: 
	City: 
	State: 
	ZipCode: 
	Telephone: 
	Date: 
	BirthDate: 
	AddressChange: Off
	NewPhone: Off
	EMail: 
	DuesAmount: 15
	CheckNumber: 
	MemberNumber: 


