
 

Contact Us  

 

Membership Application 

 

YES! I wish to become a member of the American Legion Post 526.  I certify by forwarding this application that I 
served at least one day of active military duty during the dates marked below and was honorably discharged or am still 
serving honorably.  Please find my DD214 attached along with a check for $30.00 for annual membership in the American 
Legion Post 526.  Give your application to a Legion member or drop it off at the Lounge.  You can also Mail 
application, copy of DD214, and check to:   

ATTN:  Membership Application  
AMERICAN LEGION POST 526 
526 Legion Lane 
Fairborn, OH 45324 

If you would prefer to email the application and your DD214 copy – that is also welcome, just mail or bring in the 
check within a few days of emailing your application.  Application will not be processed unless accompanied with 
a check. 

Thank you. 
 

Prefix (Ex: Dr, Rev)  
First Name  
Middle Initial   
Last Name  
Suffix (Ex: Sr, Jr, III)  

Date of Birth (MM/DD/YYYY) / /  

Address Line 1  
Address Line 2  
City  
State  
Zip Code  

Phone Number - -  Phone number is not required 

   

 
Transaction receipt will be emailed to this address  

Email Address 

 

 
Dates of Service  

          Aug 2,1990 - Open 

          Dec 20,1989 - Jan 31,1990 

          Aug 24,1982 - July 31,1984

          Feb 28,1961 - May 7,1975 

          June 25,1950 - Jan 31,1955

          Dec 7,1941 - Dec 31,1946 

          Apr 6,1917 - Nov 11,1918 

Branch of Service  

          US ARMY 

          US AIR FORCE 

          US COAST GUARD  

          US MARINE CORPS 

          US MERCHANT MARINE 12/41-12/46

          US NAVY   

   

Address any website problems to legion526@sbcglobal.net  
Copyright© 2007 The American Legion National Headquarters, All Rights Reserved 
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