SONS OF THE AMERICAN LEGION
NEWPORT HARBOR SQUADRON 291

Return to: SAL Membership
Sons of the American Legion
Squadron 291

215 15" Street

Newport Beach, CA 92663
(949) 673-5070, X1105
sonssg291@gmail.com

Name:

Address:

City: State: Zip:

Cell Phone:

E-mail:

Please PRINT your email clearly.

Date of Birth

MM/DD/YYYY (Required)

Are you also a Member of the Legion?

Application or Renewal of Membership

|:| New Membership........ccccveeeriiiinennn.

|:| Renewal Senior .........cccccoeevveenecnncnne

New/Renewal ..........cccoeeeevieiivviniiennnns

Junior or Dual

Profession:

Volunteer?

QUALIFYING VETERAN

Name:

*Relation:

American Legion ID #

(if known)

Is he/she a Living Member of Post 2917

*Eligibility:

All male descendants, adopted sons and stepsons of members of the American Legion, and such malg
descendants of veterans who died in service during World War [, or since December 7, 1947, during the
delimiting periods set forth in Article 1V, Section 1, of the National Constitution of the American Legion,
or who died subsequent to their honorable discharge from such service, and meet the following criteria
of having a living legionnaire who is also a current member of Post 291, or other requirements of Post

291 or SAL 291.

Enclose this information with your check in the amount checked above payable to:

S.A.L Squadron 291. Please do not send or remit cash.

» This fee includes Membership Initiation Fees and Facility Access Card

(Except Junior or Dual Members).

Signature

« Upon receipt of application, DD214, qualifying Veteran's membership
card at 291 or death certificate and a check for new membership fee

payable to Sons of American Legion Squadron 291, your application will
be reviewed for eligibility. You will be notified after review.

Date DD/MM/YYYY

215 15th Street - Newport Beach, CA 92660 - (949) 673-5070 x1105

www.sons291.com
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