
   

                    MEMBERSHIP RENEWAL                                                                               
 
Check One:       ⁮ Legionnaire         ⁮ Sons of Legion         ⁮ Auxiliary 

 
 
Date Paid: _______________________Amount:_______________Post#_____________ 

 
Membership Number: ____________________________________ 

 
Last Name: _____________________________First Name: ________________ Initial: ______ 
 
D.O.B.:_________________________________Phone#__________________________ 
 
Address: ___________________________________________________________________         
  
E-mail:  ________________________________________⁮Cash or ⁮Check#______________    
                                                                                                                                                         
            

--------------------------------------------------------------------------------------------------------------------------------------------------------------------                                  
 

                    MEMBERSHIP RENEWAL                                                                               
 
Check One:       ⁮ Legionnaire         ⁮ Sons of Legion         ⁮ Auxiliary 

 
 
Date Paid: ________________________Amount:_______________Post#_____________ 

 
Membership Number: _____________________________________ 

 
Last Name: _____________________________First Name_________________ Initial______ 
 
D.O.B.:_________________________________Phone#__________________________ 
 
Address: ___________________________________________________________________         
  
E-mail:  ________________________________________⁮Cash or ⁮Check#______________    
                
                                                                                                                                          

---------------------------------------------------------------------------------------------------------------------------------------------------------------------  
                                                                                                 

                     MEMBERSHIP RENEWAL                                                                               
 
Check One:       ⁮ Legionnaire         ⁮ Sons of Legion         ⁮ Auxiliary 

 
 
Date Paid: ________________________Amount:_______________Post#_____________ 

 
Membership Number: _____________________________________ 

 
Last Name: _____________________________First Name: ________________ Initial: ______ 
 
D.O.B.: _________________________________Phone#__________________________ 
 
Address: ___________________________________________________________________         
  
E-mail:  ________________________________________⁮Cash or ⁮Check#______________    
       

Receipt of Dues 
Member’s Name 

 
____________________________ 
 
$_________ Date Paid___________ 
 
For Year 20______________ 
 
Post#____________________ 
 

Officer / Representative’s Name 
 

________________________ 
 
Officer / Representative Signature 

 
________________________  

 

Receipt of Dues 
Member’s Name 

 
____________________________ 
 
$_________ Date Paid___________ 
 
For Year 20______________ 
 
Post#____________________ 
 

Officer / Representative’s Name 
 

________________________ 
 
Officer / Representative Signature 

 
________________________  

 

Receipt of Dues 
Member’s Name 

 
____________________________ 
 
$_________ Date Paid___________ 
 
For Year 20______________ 
 
Post#____________________ 
 

Officer / Representative’s Name 
 

________________________ 
 
Officer / Representative Signature 

 
________________________  

 


