


Application for Membership
Sons of the American Legion
Chester Bird American Legion Post 523                             

Applicants Name_________________________________________________Date of Birth______________
Address ________________________________________________________________________________
Phone _______________________________Email______________________________________________
Veteran through whom eligibility is established ________________________________________________
Above is a member in good standing of Post No._______________________________
OR (b) Above is a deceased veteran who served honorably from ________to________
(c)Relationship of Applicant to Veteran_________________________
I hereby subscribe to the Constitution of the Sons of the American Legion, apply for membership, and 
Transmit $________________ as annual membership dues.
Signed ____________________________________

Eligibility certified by __________________________________Recruited by______________________________________
_______________________________________________________________________________________
            Membership Dues $30.00  Yr.  Dual membership  $20.00  Yr.                                              RECEIPT
                   [image: ]Date __________ Received of ____________________
$_____________ in  paymemt of dues for yr 20__
SAL Post #523                                      Mail   Chester Bird Post No. 523 American Legion
By_________________________8900 Golden Valley Rd.  Golden Valley, MN 55427

By__________________________ 








-_

FOR GOD AND COUNTRY




image1.jpeg




image2.jpeg




