
Gardner American Legion 

LeRoy Hill Post 19 

315 S. Meadowbrook Cir.  

                                                     Gardner, KS 66030 

American Legion Membership Application 

Yes! I’ll help my fellow veterans by becoming a member of The American Legion. I certify 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. 

Name: ________________________________________     Date of Birth: __________________ 

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Phone: ________________________                   Email: __________________________________ 

Dates of Service                                                                                   Branch of Service 

☐ World War I (Apr 6, 1917 – Nov 11, 1918)                                                       ☐ U.S. Army 

☐ World War II (Dec 7, 1941 – Dec 31, 1946)                                                      ☐ U.S. Navy 

☐ Korean War (Jun 25, 1950 – Jan 31, 1955)                                                       ☐ U.S. Marine Corps 

☐ Vietnam War (Feb 28, 1961 – May 7, 1975)                                                    ☐ U.S. Air Force 

☐ Lebanon/Grenada (Aug 24, 1982 – Jul 31, 1984)                                            ☐ U.S. Coast Guard 

☐ Panama (Dec 20, 1989 – Jan 31, 1990)                                                             ☐  U.S. Space Force 

☐ Global War on Terror (Aug 2, 1990 – Today)                                                   ☐ U.S. Merchant Marine 

☐ Other (non-conflict periods since Dec 7, 1941)                                               December 7, 1941 – August 15, 1945         

* Because this eligibility date remains open, all current members of the U.S. Armed Forces are eligible to join The 

American Legion at this time and until the end of hostilities are determined by the United States government.      

  

____________________________________________                                                   __________________________ 

                           (Signature of Applicant)                                                                                                 (Date) 

Submit the following: 1. This completed American Legion membership application  

                                        2. Copy of DD-214 or discharge papers showing honorable discharge, or active duty orders.                                                                                           

                                            SSN and sensitive information should be redacted. 

                                        3.  Membership dues of $45. Cash, check or money order. 

 

POST 19 BYLAWS REQUIRE NEW APPLICANTS FOR MEMBERSHIP BE APPROVED BY MEMBERSHIP VOTE 

 

Please tell us how/where you heard about The American Legion, who recruited you and questions you may have. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________          


