
Please check method of payment:

The American Legion SAL Membership Application

NAME

ADDRESS

CITY, STATE, ZIP

PHONE

E-MAIL ADDRESS

BIRTH DATE

ACCOUNT #

EXPIRATION DATE

SIGNATURE

MASTERCARD VISA

EXPIRATION DATE CVC Code

Orville Jackson Post 127

***MEMBERSHIP YEAR IS JULY 1ST - JUNE 30TH
Please call Vice Commander Larry Schmidt at (208) 219-9685 or email  lschmidt00@yahoo.com if you 
have any questions. Website:  Post127.org

Date

Detachment of Idaho
Squadron# 127 
Recruited by________________________________________ 

Veteran through whom eligibility is established 
___________________________________________________________

Above is a member in good standing of 
Post # ___________________ Department of ___________________ 

or
Above is a deceased veteran who served honorably from 
_______________________ to ___________________________ 

Relationship of Applicant to Veteran 
__________________________________________________________ 
Has Applicant previously been a member of the SAL? _______ 
Where? __________________________________  _________

 I hereby subscribe to the Constitution of the Sons of The American 
Legion, apply for membership.

Eligibility certified by _________________________________
Print Name _________________________ Title __________________________ Date _________________

Official Use for notes:

DISCOVER

Please return completed application to: Orville Jackson Post 127, The American Legion

P.O. Box 1166, Eagle, ID 83616 or Email - lschmidt00@yahoo.com
Sign up on our website:  https://post127.org/join-us

My $15.00 check or money order is enclosed. 
Checks made out to :  Orville Jackson Post 127 
Bill my credit card for $15.00. (See box at right)


