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Application Instructions for Unit Membership Chair

The American Legion Auxiliary Department of Michigan is not able to accept incomplete
Membership Applications

Please ensure that each application is complete in its entirety or it will be mailed back to you!
We reserve the right to return to you the entire membership submission if items are not submitted correctly.

The following is REQUIRED on every ALA Membership Application.

e Full Name, Address, City, State, Zip, Phone Number, and Unit #

e Date of Birth

e Indicate if the member has been a member previously.

e |If they have previously been a member, include the previous Unit #, State, and ALA ID#

e Signature of applicant and date

e Eligibility Information:
Your new member must meet the eligibility requirements. If the Veteran they are eligible through is
living, the Veteran MUST be a member of The American Legion. The Veteran Legion Member’s ID,
Post, City, and State information is REQUIRED. If the individual they are eligible through is deceased, a
DD-214 must be provided to the Legion Post Adjutant/Officer Membership to review and approve.

e Service information under “Veteran Served” is REQUIRED. Please check the appropriate box(s).

e We must know the relationship of the application to the Veteran. Please select the appropriate box.
(Please note that Great-Granddaughters are not eligible for membership)

e The American Legion Post Adjutant/Officer must sign and date the application. An Auxiliary member
MAY NOT sign in place of the Legion Adjutant/Officer

Please keep in mind that with over 200 units and over 21,000 members throughout the state of Michigan (as of 1/23/20) that
Department needs your cooperation in submitting membership applications, transmittals, data forms, and payments correctly.
We appreciate your cooperation in helping your Department process membership in a more efficient and timely manner.




