
         AMERICAN LEGION 

RONALD REAGAN-PALISADES Post 283      

P.O. BOX 283 – PACIFIC PALISADES, CALIFORNIA 90272 

                                Telephone 310-454-0527  adjutantpost283@gmail.com  

 

MEMBERSHIP APPLICATION 
Annual Dues $ 40.00 

Date of Application: ____________________________ 

 

First Name: __________________ MI: ___________  Last Name:________________________ 

 

Mailing Address: _______________________________________________________________ 

 

City; ____________________________________________  State: ________  Zip: __________ 

 

Home Phone: __________________________ Work Phone: ____________________________ 

 

Cell Phone: ___________________________ Email:___________________________________ 

 

Date of Birth: ______________________________     Gender ___ Male    ___ Female 

 

If you are transferring from another Post: What Post:___________________________________ 

 

Why :________________________________________________________________________ 

 

When were you a Member : _______________________________________________________ 

 

Military Information:  

 

Branch of Service:      ___ Army   ___ Navy    ___ Air Force   ___ Marines   ___ Coast Guard 

 

Type of Discharge:    ___ Honorable ___ Other: _______________________________________ 

 

Membership Eligibility:  

 
The American Legion was founded in 1919 as a Wartime Veterans Organization.  

To qualify for membership, you must have served at least ONE day of ACTIVE DUTY  

 From December 7, 1941 to PRESENT. 

I certify that I served at least one day of active military duty and was honorably discharged or am still 

serving honorably. 

 

__________________________________  ____________________________________ 

 Signature of Applicant     Name of Recruiter 

 

Include your check and a copy of your DD-214 or copy of active ID 

Checks Payable to Ronald Reagan-Palisades Post 283 
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