American Legion Auxiliary

Member Data Form

Unit # Date
Member ID # __ SR__JR
Name ' ' Date of Birth
Address Email

Print Please

City _ State Zip Phone# C

H

New Member Information (in lieu of application)

Name of Veteran Eligible through:

Living (If living must be a member of the American Legion) Deceased

Post# - City/Town State Membership #

War Era Eligibility, (The Veteran, living or deceased, served in)
_ WWI(4/6/17-11/11/18)
___ Any time After 12/7/41 — (Check All That Apply)
__ Global Waron Terror ___ Panama __ Vietnam ___ WWII __ Gulf War

__Lebanon/Grenada _ Korea __ Other Conflicts

Applicant’s Relationship to Veteran: __ Female Spouse __ Male Spouse ___ Mother __ Grandmother

__ Sister ___Daughter __ Granddaughter _ Self

Recruiter’s Name Unit/Post City/Town State




Old Information

Corrections

New Information

Name Name
Address Address
City St Zip City St Zip
Phone Cell Phohe Cell
Email Email
~Unit Transfer

Previous Unit # Department New Unit # Department
Member’s Signature New Unit Officer’s Signature

. Other Information

Deceased Date ofdeath / /

Change of Marital Status:
Marital Status: ___ Married __ Single  Widowed _ Divorced

Date of Bith __/ _/

Year joined




