
AMERICAN LEGION POST 694 -- MEMBERSHIP APPLICATION 
 
Name  ________________________________________   Phone   ________________________ 
 
Address   _______________________________________________ 
 
City  ___________________________________________________  State   _____  Zip   __________ 
 
                   
Current Members of Post 694:  need only to fill in above information and submit with $40/yearly dues 
 
 
Transfers to Post 694:    Former POST  #_____  State____  Membership #______________ 
 
Years of continuous American Legion membership ______  year currently paid _________ 
 
(IF NOT PAID FOR CURRENT YEAR - SUBMIT DUES   $40 per year) 
 
 
New Members:  
ELIGIBILITY:   (HONORABLE DISCHARGE FROM) 
ARMY - NAVY - AIR FORCE - MARINES -   COAST GUARD 

 
SERVICE PERIOD: 

APR  6,1917 - NOV 11, 1918 WWI 
 DEC  7,1941 - DEC 31, 1946 WWII 
 JUN 25,1950 - JAN 31, 1955 KOREA   
 DEC 22,1961 - MAY  7, 1975 VIETNAM  
 AUG 24,1982 - JUL 31, 1984 LEBANON 
 DEC 20,1989 - JAN 30, 1990 PANAMA        
 AUG  2,1990 - current      
 
 
  ______________________                        ________________________     
  Signature of applicant                        Name of recruiter (PRINT) 
 
Please complete this form, include check for $40/yearly dues and mail to: 
AMERICAN LEGION POST 694, PO BOX 565,  MARINA CA 93933 

 


