
Upon receipt of this application, you will receive a phone call from a Post 712 Membership Committee Representative, 

                                       American Legion Post 712 

      650 Old Clairton Road 

      Pleasant Hills, PA 15236 

NEW MEMBER APPLICATIONS FOR: SOCIAL MEMBERSHIP OR SONS OF THE AMERICAN 

LEGION MEMBERSHIP 

PRINT 

Name____________________________________________________ Date________________________ 

Address ______________________________________________________________ 

City/State________________________________________        Zip Code __________________________ 

Phone Number _________________________________________________________ 

Email Address __________________________________________________________________________ 

Sponsor ____________________________________Sponsor’s Phone No.__________________________ 

If you are eligible to be a member of the American Legion Auxiliary or Sons of the American Legion, 

please consider joining them.  This is an advantage to you, since other Legions will recognize these 

cards.  DD214 or Equivalent of the Military Family Member is required for SAL Membership. 

 

 

 

 

 

Listed war military service eligibility of the veteran (living or deceased): 

WWI   4/617-11/11/18                    Lebanon & Grenada 8/24/82-7/31/84 

WWII   12/7/41-12/31/46                Panama 12/20/89-1/31/90                          

Korean War 6/25/50                     Gulf War/ War on Terrorism 8/2/90-to date of cessation 

Vietnam War 2/28/61-5/7/76         

                                                                                                                                                                                            

Relationship to the veteran: SONS OF THE AMERICAN LEGION: 

_____Parents _____Grandparents 

Your signature below constitutes your acceptance of the above requirements: 

Signature of Applicant __________________________________ Date ________________ 

Signature of Sponsor___________________________________ Date ________________ 

CHECK ONE: 

  Type of Membership Requested Make Check Payable to: 

 Social Member American Legion Post 712 

 ALA (American Legion Auxiliary) American Legion Auxiliary Unit  712 

 SAL (Sons of the American ...Legion American Legion Post 712 

 NOTE: If you are 

interested in becoming a 

Legion Rider (ALA or SAL 

Members), please 

complete a Legion Rider 

Application. 


