s~ APPLICATION FOR MEME

;  ERSHIP
f /r %‘. Sons of The American Legion
B AT 3 PLEASE PRINT Avpication Dats
ws;.ﬂ”.;x.c ov”n of California Squadron No. 0519 Date of Birth
Zm.n_..-m.' | Recruited by
(First) (Initial) (Last) (First) (Last)
Address
QQ. State Zipcode
E-Mail | . Phone
Veteran through whom eligibility is established : —~
- (A) Above is a member in good m»man:._m of Post No. .mum.v.r of
(B) Above is a deceasad veteran sic served honorably from .

(C) Relationship o_" >vv=nm:n to <mnm-.m:

| :m_.mg mcvmoncm 3 the Constitution of ._.:m Sons of The >_.=m.._nm: —..mu_o: apply for membership, and
transmit $35.00 as annual membership dues.

Signed

(By Applicant or Parent)

Eligibllity certified by _
. a (Post Adjutait) SAL Form MA 8102020

b
A Y



