Sidney L. Smith, post #24

American Legion

Membership Application

Name:

(as you would like it to appear on your membership card)

Mailing Address:

City, State, Zip:

Phone Number:

(optional)
.
Date of Birth
(optional)
3 .
Email:
(optional)
Dates of Eligibility Branch of Service
O Aug 02, 1990 - current
O Dec 20, 1989 - Jul 31, 1990 O US Army
O Aug 24, 1982 - Jul 31, 1984 O US Navy
O Feb 28, 1961 - May 07, 1975 O US Air Force
O Founs2 5, BECSIGESNEn 31, 1955 O US Marines
O Dec 07, 1941 - Dec 31, 1946 O US Cost Guard
O Apr 06, 1917 - Nov 11, 1918
O Merchant Marines: Dec 07, 1941 - Aug 15, 1945 (only eligibility)

Post #24 is active with the
following programs, please
indicate any areas that you
would be interested in helping
out with.

[d Children and Youth; child
safety & education

[d Americanism; Oratorical
contest, Boys State,
Flag education,
Voting

(d Membership

[ Horse Races; concessions
and programs

(d Monster Burgers;
volunteering some
Monday afternoons or
evenings

( Other fund raisers; Turkey
Shoot, raffle ticket
sales, etc.

1 My wife is interested in
joining the Legion
Auxiliary

(d My son is interested in the
Sons of The
American Legion

I Certify that I served at least one day of active military duty during the date(s) marked above and
that I was either; honorably discharged, or am currently still serving honorably.

Signature

Date

Please return completed application along with a check or money order

(please do not send cash) for $35 to:

Aberdeen SD, 57402-2052

The American Legion
PO Box 2052
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