
                            
     
  

 
Your Application/Renewal cannot be processed without the following information: 

 
   Name ________________________  Email ________________________ 
 Address: _________________________ City, State, Zip _____________ 
   Phone: _______________________  Member I.D.#: _________________ 
   Date of Birth  (Req. by Nat. HQ) _________________________________ ____ 
     E-mail:______________________________________________________ 
  

   ____  Renewal ___ Transfer – From Squadron #  ____  
  ____  New Member (Application form required) 
  ____  Check here if NEW address 
 
_________________________________________________________________________________________________________ 
 

             Sons of the American Legion – Membership Application 
 
Eligible Through Veteran:  
 
Name of Veteran: _______________________________________________________ Living____ Deceased____ 
 
American Legion Member I.D. #: ___________________________________  
 
Veteran’s American Legion Post Name: _____________________________________ Post #: __________________ 
  
Veteran’s American Legion Post City: ________________________________________ State: __________________ 
 
Veteran Served honorably from ___________________________________ to ___________________________________ 
 
Applicant’s Relationship to the Veteran: _______________________________________________________________ 
 
 
Has applicant previously been a member of the S.A.L.? Yes____ No____ If yes, where?:___________________________ 
 
*The above Veteran’s DD 214 must accompany this form, for new membership. 
 
 I hereby subscribe to the Constitution of The Sons of the American Legion, apply for membership, and transmit the money 
as checked above as annual membership dues.  
 
Signed: _____________________________________________________   Date:_____________________ 
___________________________________________________________________________________________________ 
 
Post Adjutant / Officer Membership Verification_________________________Date________________________________ 
 
Please make checks payable to: “Sons of the American Legion 179” 
If mailing, please send this application and check to: 
Sons of the American Legion 179,  
2327 Wilson Ave SW,  
Grand Rapids, MI 49534        

S.A.L Squadron 179 
Membership Dues 2020 

Member - $30.00 / Junior Member - $11.00 / Dual Member - $11.00 
(Please circle type of membership) 


