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Membership Application

New [Transfer from|
Member American Legion Post #19 P"“S:a'e
Somerville, Massachusetts
Name.
Addres:
City, state, zip.
Phone No.
Date of Birth tary Branch
Place of Enlistment (City & Staste) Military Service No.
Dateof Enlistment______ Date of Discharge
Discharge Verified by
Recommended by.
Applicant’s Signature. Date
TRANSFER INFORMATION ONLY
Member .D. Number

|Year Dues Paid For Number of Years Legion Member
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