
 

                                           
 
 

American Legion 
Matthew Blount Auxiliary Unit 555 

P.O. Box 97 
Pelham, AL 35124 

 
APPLICATION FOR MEMBERSHIP 

 
Applicant Information 
Annual Membership Fee $    for Seniors($35)-($6)for Juniors. 

Name________________________________________________________ 

Address________________________________________________ City 

State________________________ Zip____________ 

Work Phone______________         ____________ 

Home Phone_______________________  Mobile Phone________________________ 

Email_________________________                                           __ 

Senior (over 18) 

Unit Number____________ Location______________________________ 

Junior (birth -<18) Date of Birth____/____/____ 

(Birth date required for Junior members) 

Signature of Applicant (or legal guardian if Junior member) 

______________________________________ 

Date 

______________________ 

Printed Name of Signer 

 

______________________________________________ 



 
 

Eligibility Information 

Name of Veteran Eligible Through ___________________________ 

Legion Member ID Number____________________ 

First)___________________ (M.I.)______ 

(Last)________________________________ 

American Legion 

Post__________________________________ Post #____________ 

City________________________ State______ Zip___________ 

Veteran: [] Living [] Deceased 

Veteran served in: 

  [] WWI (4/6/17-11/11/18) 

[] WWII (12/7/41- Present 

[] Merchant Marines (12/7/41-8/15/45 Only) [] Korea [] Vietnam 

[] Grenada/Lebanon [] Panama [] Persian Gulf War [] War on Terror 

 

Applicant’s Relationship to the Veteran: 
  [] Mother [] Wife [] Daughter [] Sister [] Grandmother [] Self 
 
I am interested in learning more about the following: 
  [] Paid-Up-For-Life Membership (VIM) [] Volunteering at a VA Medical 

Center [] Participating in Education Activities [] Working with Young People 

 [] Scholarships [] Community Volunteerism / Assistance [] Auxiliary 

Emergency Fund []Helping with Unit Activities [] Fundraising [] Member 

Benefits Other 

______________________________ 

Name__________________________________ 

Unit/Post #______________ 

Mail Application to:   American Legion 
      Auxiliary Unit 555 
   P.O. Box 97 
   Pelham, AL 35124 
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