New / Transfer/ Veterans Memorial Post 347
PO Box 1534
Lady Lake, FL 32158-1534

(352) 750-2099

Reinstatement

MEMBERSHIP APPLICATION

<< Acopy of a DD 214 or similar discharge document is required is required for New or Transfer >>

Date: / /

First Name: Ml: Last Name:

Date of Birth: / / M:  F_

Address: City: State: Zip:

Phone #: ( ) - Email:

Branch of Service: Air Force: _ Army:__ CoastGuard: ___ MarineCorp:___ Navy:___ SpaceForce: ___
May we contactyou by email? Yes: __ No:___

New:___ Reinstatement: __ PUFL:___

Transfer: ___ Dept:__ Post#:_ No.ofyears: ___ Paidthrough: __ Legion Membership #:

NEW ONLY: Are you or have you EVER been a member of the American Legion? Yes: ___ No:

If yes, where and when:

Membership Eligibility Dates: | certify by SIGNING this application that | served at least one day of active military
duty during the dates December 7, 1941 — Present and was honorably discharged or am still serving honorably.

ERAS: WWII: 12/7/41t0 12/31/46 ____ Korea: 6/25/50to 1/31/55 ____ Vietnam: 2/28/61to 5/7/75 ___
Leb/Grda: 8/24/82t0 7/31/84 ____ Panama: 12/20/89to 1/31/90 ____ Gulf War: 8/2/90 t0 9/11/2001 ___
Global War of Terror: 9/11/2001 to Present____ Other Conflicts: Dates Served:

Signature: Date:

| am interested in volunteering for: Bingo: ____ Finance:_____ Kitchen: _____ Office:____ HonorGuard: _____

Golf Driving Range: Ball Sales: ____ Ball Pick-up: ____ Range Maintenance: _____ Queenof Hearts Sales: ___ Door Greeter: _____

| am available to volunteer a few hours each: Week: __ Month: ___ Pleasecallme: _____

During my working career, my jobs skills include:

OFFFICE USE: Meeting._ ~~ Mail:___ File17:____ Conflict Date:

New Member: Application: _~ DD214:_ Payment:$_

Transfer Member: Application: _~ DD214:_ CopyoflegionCard:___ Member Data Form Signed: ____
Payment (N/A if not current): $

Application taken by: New members recruited by:

Dated Approved: / / Data base entry: / /




