Hayes-Velhage Post 96

“Serving our Veterans and Community since 1922”

| would like to join my fellow Veterans by becoming a member of The American Legion. | certify
by forwarding this application that | have served at least one day on active military duty since
December 7, 1941, and was honorably discharged or am still serving honorably. Enclosed is my
check for $40 payable to “Hayes-Velhage Post 96” for annual membership in The American
Legion.

Please Print and enter requested information.
*Required Field

First Name*
Middle Initial ____
Last Name*
Suffix _
Date of Birth*
// MM/DD/YYYY
Gender
Female Male
Address*
City*
State -
ZIP*
Phone
Email

Membership card and receipt will be sent to the above address.

Branch of Service
Dates of Service

Please enclose a copy of your DD214.
Mail To:

Hayes-Velhage Post96

P.O. Box 307160

West Hartford, CT 06137-0160



