
I certify that I served at least one day of active military service during the dates
marked below and that I was honorably discharged ______  OR  that I am still serving
honorably ______.  (Please attached copy of DD-214 or comparable documentation.)

DATE(S) OF SERVICE FALL(S) BETWEEN: CURRENT BRANCH OF SERVICE:
(CHECK ALL THAT APPLY):

AUG 2, 1990 TO PRESENT U.S. AIR FORCE

DEC 20, 1989 TO JAN 31, 1990 U.S. ARMY

AUG 24, 1982 TO JUL 31, 1984 U.S. COAST GUARD

FEB 28, 1961 TO MAY 7, 1975 U.S. MARINE CORPS

JUN 25, 1950 TO JAN 31, 1955 U.S. NAVY

DEC 7, 1941 - DEC 31, 1946 U.S. SPACE FORCE

NAME:

MAILING ADDRESS:

PHONE: (                  ) DOB:

E-MAIL: @

SIGNATURE: DATE:

Please mail completed form along with check for membership dues in the amount
amount of $38 payable to Legion Home, Inc. to:
AMERICAN LEGION POST 18, PO BOX 307, PORTSMOUTH, RI  02871

RECRUITED BY:
ELIGIBILITY CONFIRMED BY: , Post 18 Officer
FORWARDED TEMPORARY CARD TO MEMBER ON: /         / , by Post 18 Membership Chair
MAILED TO THE DEPT OF RI ADJUTANT WITH DUES ON: /         / , by Post 18 Treasurer or Adjutant

AMERICAN LEGION POST 18-PORTSMOUTH, RI
MEMBERSHIP APPLICATION

/              /

/              /

PLEASE DO NOT WRITE BELOW THIS LINE

NOTE:  RETAIN COPY FOR POST 18 RECORDS

www.ALPost18RI.homestead.com


