

	NAME: 
	ADDRESS: 
	CELLPHONE: 
	CITYTOWN: 
	STATE: 
	ZIP4: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	SERVICE BRANCH: 
	DATE OF ENTRY: 
	DATE OF DISCHARGE: 
	TYPE OF DISCHARGE: 
	SERVICE SERIAL NUMBER: 
	BLOOD TYPE: 
	RH: 
	CAN YOU DONATE: 
	SPOUSES NAME: 
	LEGION SPONSORS NAME: 
	DATE OF CONTACT: 
	NEW OR RETURNING: 
	TRANSFER FROM: 
	EMAIL: 
	DATE: 
	HOME PHONE: 
	PREV MEMBERSHIP #: 
	LEGION YEARS: 
	WITNESS: 


