Please mail completed application to:
The American Legion of OK
P.O. Box 53037
Oklahoma City, OK 73152

AMERICAN LEGION MEMBERSHIP APPLICATION

YES! ol help my fellow veterans by becoming a member of The American Legion. I certify that I served at least one day
of active military duty during the dates marked below and was honorably discharged ot am still serving honorably.

Please enclose a check or money order payable to The American Legion of OK along with $30.00 to the address above.

This will pay one year’s membership and you will receive state newsletters, national magazines and make many other
benefits available to you as a member.

Name Please check applicable “Dates of Service” and
“Branch of Service”:
Address __Aug. 2,1990—Open ___US. Army
_ Dec. 20,1989--Jan. 31, 1990 _ US.Navy
City, State, Zip _ Aug. 24, 1982—July 31, 1984 U8, AirForce
__ Feb. 28, 1961—May 7, 1975 _ U.S.Marines
Phone Number __ June 25, 1950—]Jan. 31, 19535 ___U.S.Coast Guard
_ Dec. 7,1941--Dec. 31, 1946 ____ Merchant Marines

___ Apr. 6, 1917—Nov. 11,1918 12/7/41-12/31/46 (only)

SIGNATURE

Do you wish to be in the Department Post at Headquarters or in a local Post in your community?

Please tell us how/where you heard about The American Legion:




