
The American Legion Newport Harbor Post 291 
215 East 15th Street 
Newport Beach, CA 92663 
P. 949.673.5070    F. 949.673.9555    E. admin@al291.com 
http://www.al291.com 

 

 
MEMBERSHIP APPLICATION 

Please Check the Appropriate Box Below:  

  New Membership   Transfer from another Post (Attach copy of current Legion card) 

  Reinstatement of Membership  

Date of Application: ____________________, Amount Enclosed: $______________,  DD-214 Attached 

First Name: _______________________ MI: ______ Last Name: _______________________________ 

Mailing Address: ______________________________________________________________________ 

City: _____________________________________________, State: _____________, Zip: ___________ 

Home Phone: ________________________________, Work Phone: _____________________________ 

Cell: _______________________________________, Fax: ____________________________________ 

E-mail: _____________________________________, Occupation: ______________________________ 

Date of Birth: _________________________________________________, Gender:  Male,  Female 

 

Military Information: 

Branch of Service:  Air Force,  Army,  Coast Guard,  USMC,  Navy,  Other: ____________ 

Entered Active Duty: ___________, Terminated Active Duty: ___________, Service Era: _____________ 

Type of Discharge:  Honorable,  Other: ________________________________________________ 

Transfer Information (Fill out if for transfer of membership only – Attach copy of current card) 

Legion Membership Number: _______________________, Post Name/Number: ___________________ 

Membership Type:  Annual, PUFL, Life Member, Other: _______________________________________ 

Payment Information: 

 New Membership Fee w/ Post 291 cap $155 ($95 for membership & $60 for cap) 
 Transfer Fee w/ Post 291 cap $130 (ALL transfers must purchase a Post 291 cap) 
 Re-instatement Fee $190 
 PUFL Transfer $950 

New Members and Transfers, please include your cap size: ____________________________________ 

(Membership Fee includes “Gate Card” for access to the Parking Lot and Front Door) 

For those interested in our Paid up for Life Membership Program (PUFL), please contact the office during 
business hours for rates and additional information. 

 
 



Membership Eligibility Criteria: 
The American Legion was founded in 1919 as a wartime veterans’ organization.  Congress chartered it on 
this basis.  Our membership eligibility dates parallel dates set by Congress of wartime service.  To qualify 
for membership, you must have served at least ONE day of ACTIVE DUTY during any period shown 
below. 

  
 Choose One Below – War Time Served Between These Two Dates 
  World War I Apr. 6, 1917 – Nov. 11, 1918 
  World War II Dec. 7, 1941 – Dec. 31, 1946 
  Korean War Jun. 25, 1950 – Jan. 31, 1955 
  Vietnam War Feb. 28, 1961 – May 7, 1975 
  Lebanon / Grenada Aug. 24, 1982 – Jul. 31, 1984 
  Operation Just Cause – Panama Dec. 20, 1989 – Jan. 31, 1990 
  Gulf War / War on Terrorism Aug. 2, 1990 – to today 
  U.S. Merchant Marines (Eligibility thru these dates only) Dec. 7, 1941 – Aug. 16, 1945 

 

* * * IMPORTANT * * * 
PLEASE ATTACH A COPY OF YOUR DD-214 AS EVIDENCE OF YOUR ELIBILITY FOR 
MEMBERSHIP IN THE AMERICAN LEGION.  THIS INCLUDES TRANSFERS AS WELL AS 
NEW MEMBERS. 

SEA BREEZE Monthly Newsletter Information:  (check one) 
  I will go to The American Legion web site and download my copy (www.al291.com) 
  I need a copy of The Sea Breeze sent in the mail because I do not have access to the Internet 

Notes: ______________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

I do not subscribe to the principles of any group opposed to our form of government.  I certify that I did not 
refuse on conscientious, political or other grounds to subject myself to military discipline or unqualified 
service during the period of time that I was a member of the Armed Forces. 

_________________________________________________ _______________________________ 
Applicant’s Signature Date 

_____________________________________________________________________________________
Recruited by (Please Print)  
 
Office Use Only: 

 DD-214 Checked, Service Era Qualified, Membership Approved (Date): _________________________ 

 Check Number & Bank: __________________________, Dated: ___________, Amount: $ _________ 

 Credit Card:  Type: __________, Card # _______________________, Exp: ________, CVN # ______ 

 Entered into Database (Date): ______________, Transmittal Number: __________________________ 

Membership Cards:  Mailed , Picked Up  Gate Cards:  Mailed , Picked Up  
 


