Frank P. Hommon Post 024 POSTO

APPROVEDO
. soNsOl
DENIEDD] _ Hu_ntlngdon, PA ' AUXILARYLC]
Application for Membership SOCIALLT]
1. Name: | | Occupation:]| |
Home Address: | | Telephone: | |

2. Have you ever been discharged from the Armed Services of the United States?
Yes [ 1 No_[] Character of discharge received: [ | Date: [ |
Will Need a copy of DD-214
3. Are you eligible for membership in the American Legion Auxiliary? Yes [ | No_[ |
If yes please ask the bartender for the Auxiliary Application in addition:
Eligibility is based on Male Spouse, Female Spouse, Mother, Grandmother,
Sister, Self, Daughter, or Granddaughter joining under a Veterans who
served during any active wartime conflict. Will need a copy of their DD-214
4. Are you eligible for membership in the Sons of the American Legion? Yes [ | No[ ]
If yes please ask the bartender for the SONS application in addition:
Eligibility is based on All male descendants, adopted sons, and stepsons of
members of The American Legion, and such male descendants of veterans
who died in service during World War 1. Will need a copy of their DD-214
5. Bornin the City of | | County | |
State | londay of [ ] Month Yearl—l
6. Are you a citizen of the United States of America? |
If foreign born, when and where were final naturalization papers |ssued.
Answer: | |
7. Have you ever been guilty of or convicted of a felony? | |
If yes please state nature of crime, date of conviction, and sentence imposed:
I |
***Application must be filled out by the Applicant in its entirety, and accompanied by an
application fee of §_____|. The regular dues for renewal are $___|
Due by 12/31 of each year***

Signature of Applicant Recommended by
(Only Active Post Members or Legion
Staff may sign here)

Date of Application

Three Board Members approval signature
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