AMERICAN LEGION AUXILIARY, SAN ANSELMO UNIT 179
POST OFFICE BOX 1814, SAN ANSELMO, CA 94979
www.ALAunit179.org

Application for Membership

Membership in the American Legion Auxiliary is open to any woman who has
served in the U.S. Armed Forces during one of the eligibility periods (see application)
or who is the mother, wife, daughter, sister, granddaughter, great-granddaughter, or
grandmother of someone (living or deceased) who has served during one of those
periods.
If the person who gives you eligibility is living, he or she must be a member of an
American Legion Post, anywhere in the world. On the application, under Eligibility
Information, list the name of the veteran, his or her Legion Member ID Number, and
the name of the Post that they belong to. (Note: Once you become a member of the
Auxiliary, if the veteran through whom you joined drops his membership to the Post, it
does not affect your membership in the Auxiliary.)
If the person who gives you eligibility is on active duty, and is not a member of an
American Legion Post, he or she can join San Anselmo Post 179 and the Post will pay
their dues, for as long as they are on active duty. You need to obtain something that
proves they are on active duty, such as a copy of their orders or a photocopy of their
military ID.
If the person who gives you eligibility is deceased, it is not necessary that he or
she belonged to The American Legion while alive. No proof of military service is
currently required by our Post. All you need to do is list the veteran’s name, indicate
that he is deceased, and check the box next to the time period during which he served.
Please complete the application, signing in the top box (Signature of Applicant),
not in the box which contains the Eligibility Information. Our annual dues are $20, plus
a one-time initiation fee of $10 to cover the cost of membership materials. Please
send your completed application, along with a check in the amount of $30 payable to
ALA Unit 179, to:
Betty Angerman
Membership Chair
1 Spindrift Passage
Corte Madera, CA 94925

PROUDLY SUPPORTING THOSE WHO SERVE

American Legion Auxiliary

APPLICATION FOR MEMBERSHIP
Applicant Information
Name________________________________________________________________________________________________________
(First)

(M.I.)

(Last)

Address ____________________________________________________ City __________________ State ______ Zip____________
____________________________________________________
Work Phone__________________________ Home Phone ________________________ E-mail____________________________
Unit Number ____________ Location______________________________

អ Senior (over 18)
អ Junior (birth - 18) Date of Birth____/____/____
(Birth date required for Junior members)

Signature of Applicant (or legal guardian if Junior member) ______________________________________ Date ______________

Eligibility Information
Name of Veteran Eligible Through____________________________________ Legion Member ID Number____________________
American Legion Post__________________________________ Post # ____________ City________________________ State______
Veteran: អ Living

អ Deceased

Veteran served in:
អ WWI (4/6/17-11/11/18)
អ Korea (6/25/50-1/31/55)
អ Panama (12/20/89-1/31/90)

អ WWII (12/7/41-12/31/46)
អ Merchant Marines (12/7/41-8/15/45 Only)
អ Vietnam (2/28/61-5/7/75)
អ Grenada/Lebanon (8/24/82-7/31/84)
អ Persian Gulf War (8/2/90 until cessation
of hostilities as determined by the US Government)

Applicant’s Relationship to the Veteran: (Step relatives are eligible)
អ Mother
អ Wife
អ Daughter
អ Sister
អ Granddaughter

អ Great-Granddaughter

អ Grandmother

អ 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.
Signature: ________________________________________________________________ Date ________________________
Post Officer Membership Verification (Or Unit Secretary’s Verification for Female Veterans Only)
For Veteran’s DD214 Discharge Papers:

http://www.archives.gov/veterans/military-service-records/dd-214.html

I am interested in learning more about the following:
អ Paid-Up-For-Life Membership (VIM)
អ Scholarships
អ Volunteering at a VA Medical Center
អ Community Volunteerism / Assistance
អ Participating in Education Activities
អ Auxiliary Emergency Fund
អ Working with Young People
អ Helping with Unit Activities

អ Fundraising
អ Member Benefits
អ Other ______________________________

Recruiter's Name__________________________________ Unit/Post #__________________ City__________________________ State________
The following individual(s) might also be interested in joining or volunteering.
Please contact: __________________________________________________ Phone # ________________________
__________________________________________________ Phone # ________________________
__________________________________________________ Phone # ________________________
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