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) Legion Year 2021-2022 District: Area:
Due date April 15.
Dues Information:
Effective date our annual dues are: $ for the 2021-2022 Legion year
mm/dd/year

Post Information:
1. Post physical address, city, & zip code*

(If your mailing address or dues address are the same as your physical address, enter 'same’.)

2. Post dues mailing address, city, & zip code:

*If post dues are being mailed to a member’s home address, please provide the

member’s Legion member |ID#

Post phone number:* Post e-mail address:*

Post web site address:

Post meeting date:* Post meeting time:*
(First Wed. of Month, etc.)

Yes No Yes No
1) Owns/rents and control use of the building? 8) Participates in District's meetings?
2) Contain a liquor license? 9) Engage the community in post activities?
3) Designated smoking area? 10) Programs supporting community youth?
4) Facebook page? 11) Programs supporting active military duty?
5) American Legion Auxiliary unit? 12) Promotes and/or sponsors Americanism events?
6) Sons of The American Legion Squadron? 13) Programs supporting veterans outside the post?
7) American Legion Riders Chapter? 14) Post is willing to accept and review transferred

American Legion members by Department Headquarters?

If, during the year, there is a change in Post dues or the mailing address where members mail their dues, notify the
Department Headquarters immediately.

Post Adjutant Member ID Number Email or Phone Date Submitted

Department of California, 1601 7th. St., Sanger, CA 93657 Phone: 559-875-8387

Date modified: 4/15/21 * o Required information Post Data Form
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