
American Legion Auxiliary  

Membership Application 

www.ALR1340.org 
 
LOCATION OK  UNIT#   1340   FOR MEMBERSHIP YEAR 20_____ 

NAME:  _____________________________________________________ 
  (First)             (Initial)                (Last) 
 
HOME PHONE:_____________________   CELL PHONE:____________________  

EMAIL ADDRESS: ____________________________________________ 

ADDRESS: ________________________________________________________________ 
                             (Street) 
  _________________________________________,____________________________ 
                        (City)                                                   (State)                      (Zip) 

   SENIOR (over 18) or    JUNIOR (birth – 18) Junior Member (only) Birthdate: _______________________  

__________________________________________________  DATE_________________ 
Signature of Applicant (or legal guardian if JUNIOR member) 
 

===============Eligibility Information=============== 
 

NAME OF VETERAN ELIGIBLE THROUGH____________________________________________________ 

AMERICAN LEGION POST _______________POST#__________CITY_____________________STATE_____ 

LEGION MEMBER ID NUMBER________________________    Living    Deceased 

Veteran served in:    Applicant’s Relationship to the Veteran: 
       (Step relatives are eligible) 

  Persian Gulf War   Aug 2, 1990 – cessation of       

  hostilities as determined by U.S. Government    Mother 

 Panama   Dec. 20, 1989 – Jan. 31, 1990     Wife 

 Grenada/Lebanon   Aug. 24, 1982 – July 31, 1984    Daughter 

 Vietnam   Feb. 28, 1961 – May 7, 1975     Sister 

 Korea   June 25, 1950 – Jan. 31, 1955     Granddaughter 

 WW II   Dec. 7, 1941 – Dec. 31, 1946     Great-Granddaughter 

 WW I    April 6, 1917 – Nov 11, 1918      Grandmother 

 Merchant Marines 12/7/41 – 8/15/45 (only)       Self                
 
I certify that the above named individual served at least one day of active duty during the dates marked above and 
was honorably discharged or is still serving honorably. 
 
___________________________________________________      
 Post Officer Membership Verification 
Or (Unit Secretary’s Verification for Female Veterans Only)      
 
Mail application (female Veteran’s please include a copy of DD-214)  
and a check or money order for $25 (annual dues) (made out to American Legion Auxiliary)  

to 

American Legion Riders Post 1340..…P.O. Box 272374…..Oklahoma City, OK 73137 

 

(Female Veterans, for a copy of your DD-214, go to www.archives.gov/veterans/evetrecs    )    
 
 
 



 
 

Thank You for Supporting the American Legion Auxiliary! 
 
I am interested in learning more about the following: 
 

  Paid-Up-For-Life Membership (VIM)    Auxiliary Emergency Fund 

 Volunteering at a VA Medical Center    Helping with Unit Activities 

  Participating in Education Activities    Fundraising 

 Working with Young People     Member Benefits 

 Scholarships       Other__________________________________ 

 Community Volunteerism/Assistance         
 
 
____________________________________________________________________________________________ 
Recruiter’s Name                             Unit/Post#                                  City                                   State 

 
 
The following individual(s) might also be interested in joining or volunteering: 
 
Please contact: _____________________________________________Phone #____________________ 
 

           _____________________________________________Phone #____________________ 
 

      _____________________________________________Phone #____________________      

 
 

  
 
 
 
 
-----------------------------------------------------cut here----------------------------------------------------- 
 

Receipt of Dues 
From__________________________     $25 for 20____  for Unit #1340, Dept of OK 
 
Recruiter’s Name_________________________ Recruiter’s Signature_____________________ 
 
Recruiter’s Phone #________________________ Email________________________________ 
 

 

www.ALR1340.org 


