
2026 MEMBERSHIP WARRIOR LAPEL PIN 
PROGRAM CERTIFICATION FORM

Please make sure that the contact information provided is for the recruiter and not the post. 

Date: 

Name: 

Membership ID Number: 

Street Address or PO Box: 

City, State, Zip: 

Email Address: 

Phone Number: 

   MAIL TO RECRUITER       MAIL TO POST 

(2) NEW MEMBERS:
(Include full name, ID number, post) 

1. 

2. 

Return Completed Forms to: 
The American Legion 
Department of California 
1601 7th Street 
Sanger, CA 93657 

Fax: (559) 875-8387 
Email: forms@calegion.org 

TO QUALIFY YOU NEED TO RECRUIT (2) NEW MEMBERS INTO THE AMERICAN LEGION. 

(A NEW MEMBER IS DEFINED AS ANY ELIGIBLE VETERAN JOINING FOR THE 2026 
MEMBERSHIP YEAR WHO WAS NOT A MEMBER OF THE AMERICAN LEGION DURING 
THE 2025 MEMBERSHIP YEAR. TRANSFERS DO NOT COUNT AS NEW MEMBERS.) 

NEW AUXILIARY MEMBERS AND SAL MEMBERS DO NOT COUNT TOWARDS THIS 
INCENTIVE. 

PLEASE MAKE SURE THAT THE MEMBERS HAVE BEEN PROCESSED BEFORE 
SUBMISSION. PINS WILL NOT BE DISTRIBUTED UNTIL THEY ARE VERIFIED ON THE 
NATIONAL DATABASE. 

THE DEADLINE FOR THIS INCENTIVE IS JUNE 30, 2026, OR UNTIL SUPPLIES ARE 
EXHAUSTED. 
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