
Sons of The American Legion 
Detachment of Kansas 

Kansas S.A.L. Life Membership Plan 
 

1) This plan shall become effective commencing with the 2002 membership year, beginning July 1, 2001. The Detachment 
Finance Committee shall be authorized to change the Kansas S.A.L. Life Membership Plan subject to the approval of the 
Department Executive Committee. 
  

2) The entire amount of the Kansas S.A.L. Life Membership must accompany this application to Detachment Headquarters.  (If 
current dues have been paid, a credit memo will be issued to the Member’s Squadron).  There will be no refunds to any 
individual or heirs of any members who participates in the Kansas S.A.L. Life Membership Plan.  The fee charged for 
participation in the Kansas S.A.L. Life Membership Plan will be based on the Squadron’ annual ADULT dues.* 
 

3) Any increase in Squadron, Detachment, or National dues must be absorbed or paid by the member or Squadron at the 
discretion of the Detachment Executive Committee and approval of the Kansas American Legion Department Executive 
Committee. 
 

4) An engraved metal Kansas S.A.L. Life Membership card can be obtained from Detachment Headquarters for $25.00 or 
current cost.  Replacement cards are available from Detachment at cost.  Squadrons are to issue Kansas S.A.L. Life Member 
participants an annual paper membership card each year. 
 

5) A Kansas S.A.L. Life Member may transfer to another Squadron in Kansas with the approval of their Squadron and the 
acceptance of the Squadron they wish to transfer to.  Kansas S.A.L. Life Members wishing to transfer to a Squadron outside 
of Kansas will be issued a Pro-Rated refund check made payable to the member and the Squadron they wish to transfer to 
from the Detachment of Kansas.  
 

6) The Kansas S.A.L. Life Membership rate table is on the reverse of this application.  The fee charged for participation in the 
Kansas S.A.L. Life Membership Plan will be based on the Squadron’s annual ADULT dues.* 

* Dual members who participate in the Kansas S.A.L. Life Membership Plan will be charged a fee based on their Squadron’s dual 
member rate, and must maintain, and on request show, evidence of their current membership in The American Legion. 
 

ALL  QUESTIONS  BELOW  MUST  BE  ANSWERED  AND  TOTAL  REMITTANCE  MUST  ACCOMPANY 
 THIS APPLICATION  TO  DETACHMENT  HEADQUARTERS. 

 

 
Applicant Name         Age               Date of Birth  Member ID Number 

 
Street Address         City                           State       Zip 
 
Are current dues paid (   ) Yes    (   ) NO   ,   If Yes :  enter date paid _________________________________ 
 
Amount of Annual Squadron dues including Local, State and National        $ _______________________ 
         Optional metal Life Member card    $ _______________________ 
                     Total Remittance enclosed   $ _______________________ 

Squadron Number _______________________ City ________________________________________________ 
 

I, (the applicant), have read this application in its entirety and agree to its terms including item 3 in that I or the 
member for which this Kansas S.A.L. Life Membership is purchased for will be responsible for any dues increase not 
absorbed or paid by the members Squadron. 

___________________________________________________________________ Date ____________________ 
Signature of applicant, member or both 

___________________________________________________________________ Date ____________________ 
Signature of Squadron Officer 
 



Sons of The American Legion 
Detachment of Kansas 

 

KANSAS  S.A.L.  LIFE  MEMBERSHIP  RATE  CHART  
 

AGE WHEN SINGLE PAYMENT MADE 

Rate of 
Annual        

Adult Dues 
AGE               

21 to 24 
AGE               

25 to 29  
AGE             

30 to 39 
AGE                

40 to 49 
AGE                

50 to 59 
AGE                

60 to 69 
AGE                

70 to 79 
AGE                

80 & over 

UP to      $ 10.00 382 364 342 304 256 196 131 86 
15.00 555 530 498 442 373 280 182 118 
20.00 729 695 653 580 481 359 232 152 
21.00 763 728 684 607 503 375 242 159 
22.00 797 761 715 634 525 391 252 166 
23.00 831 794 746 661 547 407 262 173 
24.00 865 827 777 688 569 423 272 180 
25.00 899 860 808 715 591 439 282 187 
26.00 933 893 839 742 613 455 292 194 
27.00 967 926 870 769 635 471 302 201 
28.00 995 959 901 796 657 487 312 208 
29.00 1029 992 932 823 679 503 322 215 
30.00 1063 1025 963 850 701 519 332 222 
31.00 1097 1058 994 877 723 535 342 229 
32.00 1131 1091 1025 904 745 551 352 236 
33.00 1165 1124 1056 931 767 567 362 243 
34.00 1199 1157 1087 958 789 583 372 250 
35.00 1233 1190 1118 985 811 599 382 257 
36.00 1267 1223 1149 1012 833 615 392 264 
37.00 1301 1256 1180 1039 855 631 402 271 
38.00 1335 1289 1211 1066 877 647 412 278 
39.00 1369 1322 1242 1093 899 663 422 285 
40.00 1403 1355 1273 1120 921 679 432 292 
41.00 1437 1388 1304 1147 943 695 442 299 
42.00 1471 1421 1335 1174 965 711 452 306 
43.00 1505 1454 1366 1201 987 727 462 313 
44.00 1539 1487 1397 1228 1009 743 472 320 
45.00 1573 1520 1428 1255 1031 759 482 327 

 
 
NOTE: 
 
For Minor members (under age 21) add $1.00 for each year of age preceeding 21st birthday. 
For example:  add $7.00 for a Minor member who is currently 14 years old. 
If Squadron dues are $20.00 , $736 is the cost of the 14 yr. old Kansas S.A.L. Life Membership: 
     ( $729 + $7.00 = $736.00 )  
 

The Detachment Finance Committee shall be authorized to change the 
Kansas S.A.L. Life Membership Plan subject to the approval of the Department Executive Committee. 

 

AGE WHEN SINGLE PAYMENT MADE 


