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American Legion  

Madera Post #131 

249 W Esperanza Blvd 

Green Valley, AZ 85614 
 

APPLICATION FOR MEMBERSHIP 

MADERA POST 131 
 

DATE:  __________________ 

NAME: ______________________________________________________ 

ADDRESS: ___________________________________________________ 

CITY/STATE/ZIP: ____________________________________________ 

PHONE: ________________E-MAIL: ____________________________ 

BIRTH DATE: ________________ 

BRANCH OF SERVICE 

□ AIR FORCE □ ARMY □ COAST GUARD    □ MARINES    □ NAVY 

CONFLICT 

□ WWII □ WWII- MM  □ Korea  □ Vietnam  □ Panama □ Leb-Gren □ Pers Gulf  □ Other 

 

APPLICANTS SIGNATURE: _________________________________________________ 

 

RECRUITED/REFERRED BY: _______________________________________________ 

A FEE OF $45.00 WILL BE DUE UPON RECEIPT OF THIS APPLICATION AND YOUR 

ELIGIBILITY MUST BE VERIFIED BY THE AFFIDAVIT ON THE REVERSE SIDE OF 

THIS DOCUMENT. 
 

1. The applicant will fill out a Membership Application 

2. The applicant will show their DD214, Military ID Card OR Disabled American Veteran 

Membership Card to an officer of the American Legion Madera Post 131 or the 

Bartender on Duty if an Officer is not present. 

3. The officer/bartender will verify that form has been completed and if an ID card is used 

instead of a DD214, the ID card has not expired.   

4. The officer/bartender will complete the Affidavit (on the reverse side of this form) and 

collect New Member Fee ($45). 

5. The completed application and monies will be forwarded to the Post Adjutant for 

processing. 

 

ADJUTANTS SIGNATURE: ________________________DATE:____________________  

 

ELIGIBILITY VERIFICATION:  APPROVED______ DENIED_______ 

 

MEMBERSHIP NUMBER:  ___________________________________________ 

 

  

 

 

Use for 2024 Membership 

□ National DB □ Spreadsheet 

□ Member Card □ Subscribe to Blast  

$45 □ Cash □ Check 
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This affidavit is used to verify eligibility to become a member of the American 

Legion Madera Post 131. 

 

I, __________________________________________________,  

 (Name of Officer or Bartender if there is not an Officer present) 

attest that I have checked that the 

applicant, ______________________________________,  

  (Name of Applicant) 

Meets the edibility requirement to become a member by reviewing 

the following document: 

□ DD214 

□ Disabled Veteran Card 

□ Active Duty Card 

□ Military Retiree Card 

 

 

 ________________________________________________________ 

 Signature of Officer or Bartender if there is not an Officer present) 

 

       ______________________ 

        Date 

 


