INSTRUCTIONS
Download this file and print page 2.

Fill in a printed copy of the attached
application.

Mail the completed application along with
your DD-214 and a check (for the current
annual dues) to:

THE AMERICAN S
LEGION

San Juan Capistrano, CA 92693-0721
Membership Application




e, MERICAN San Juan Capistrano American Legion Post 721

LEG |ON Department of California

P.O. Box 721 San Juan Capistrano, CA 92693-0721

Application

Date *

Enter the California Post Number and City you are applying to *

San Juan Capistrano Post 721

Your Name *

First Name Initial Last Name

Your Mailing Address *

Address where you receive U.S. Mail

City State ZIP Code
Your Date of Birth *

Best (Cell) Phone *

Email *
Branch of Service * Conflict
Name War on Terror, Gulf, Vietnam, etc

Enter years of service

(Example: “1998 — 2004")

If you are a Transferring Member of The American Legion, give Post Number, City and State

Post Number City State

By signing below, you are agreeing to TAL terms of membership and that all information is true and correct to the
best of your knowledge. Attach a copy of your Form DD-214 to this application and mail it along with dues to:

The American Legion Post 721
P.O. Box 721
San Juan Capistrano, CA 92693-0721

Signature *

* Required



