Please return completed application to:
The American Legion

James Ely Miller Post 833

51 Juniper Avenue

Smithtown, NY 11787

Att: Post 833 Commander

0833NY

THE AMERICAN LEGION JAMES ELY MILLER POST 833
MEMBERSHIP APPLICATION

YES! I'll help my fellow veterans by becoming a member of The American Legion. | certify that | served at least one day of active military duty
during the dates marked below and was honorably discharged or am still serving honorably. Please return completed application with proof of
eligibility. (DD-214)

I:l My $55.00 check or money order is enclosed.
Payable to: American Legion Post 833

Please check applicable "Dates of Service"

and "Branch of Service":

DATES OF SERVICE BRANCH OF SERVICE
s Name
D DEC 7, 1941 - Open D Us Army
IAddress
D Apr 6, 1917-Nov 11, 1918 D US Navy
D US Air Force City/State/Zip
D US Marines Phone
D US Space Force
I:l Email
US Coast Guard
Birth Date
Occupation
D US Merchant Marine- Dec 7, 1941- Dec 31, 1946 .
Signature
I:l Global War on Terror D Vietnam
Gulf War Korea
Panama D WWwII
I:l Lebanon/Grenada I:l Other Conflicts

Please tell us how/where you heard about The American Legion and if you have any questions:

2026-NY
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