AMERICAN LEGION POST 414

Sons of the American Legion
MEMBERSHIP APPLICATION

Eligibility
Must be a male descendant (son or grandson), adopted son, or stepson of a member of
The American Legion, or a male descendant of a veteran who served during World War | or
since December 7, 1941 to the present and includes the current war campaigns and who
died subsequent to their honorable discharge.

Mail or Drop off:
Completed application
Check for $15.00 made out to American Legion Post 414 - SAL Squadron

To: American Legion Post 414
100 Berwyn Place
Lawrenceville, N] 08648
Att: Chris Kmiec - Membership
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