
 

 

 

 

 

 

 

 

 

American Legion, Department of Texas, 2nd Division, 7th District 

The Woodlands Auxiliary Unit 305 
P O Box 9336, The Woodlands TX 77387 

281-936-2440, www.alpost305.org 

 

 

2018 Auxiliary Membership Information 

 

You are eligible to become a member of the American Legion Auxiliary if you are 

any of the following: Mother, Wife, Daughter, Sister, Grandmother, 

Granddaughter, Great-Granddaughter to a veteran who, or yourself, has served 

during any of the following conflicts. 

 

* World War I (4/6/17-11/11/18) 

* World War II (12/7/41-12/31/46) 

* Korea (6/25/50-1/31/55) 

* Vietnam (2/28/61-5/7/75) 

* Lebanon & Grenada (8/24/82-7/31/84) 

* Panama (12/20/89-1/31/90) 

* Gulf War & War on Terrorism (8/2/90 to today) 

 

Founded in 1919 during the first National Convention of the American Legion, we 

have grown to be the largest women's patriotic service organization in the world. 

We would love for you to be a part of this outreach.  

 

Registration is  

• $27 for a senior (age 18 onward) and  

• $7 for a junior (age 1 thru 17) member. 

 

Membership Application follows. 

 

  



American Legion Auxiliary Unit 305  

2018 APPLICATION FOR MEMBERSHIP 
 

Name (First) (MI.) (Last): _________________________________________________________ 

Mailing Address: ___________________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Primary Phone: _____________________________ Cell Phone __________________________ 

E-mail: ___________________________________________________________________ 

Membership Category: ___ Senior member, age18 or over ___ Junior, age 17 or under  

Date of Birth____/____/____ (complete birth date required for Junior members) 

Signature of Applicant (or legal guardian if Junior member): 

_______________________________________________ Date ______________________ 

Eligibility Information 

Name of Veteran That Makes Me Eligible for Membership: ____________________________ 

Veteran is: ___Living ___Deceased.  

Veteran is a member of Legion Post # _________ located in City ___________________, 

State: ________.  His or her Member ID Number is ___________________ 

Veteran served in (please mark all that apply) 

___WWI (4/6/17-11/11/18) ___WWII (12/7/41-12/31/46 ___Merchant Marines (12/7/41-8/15/45 

Only ___Korea (6/25/50-1/31/55 ___Vietnam (2/28/61-5/7/75) ___Grenada/Lebanon (8/24/82-

7/31/84) ___ Panama (12/20/89-1/31/90) ___Persian Gulf War (8/2/90 until cessation of 

hostilities as determined by the US Government) 

Applicant’s Relationship to the Veteran: (Step relatives are eligible) 

___Mo t he r  _ _ _W i fe  __ _Da u g h te r  _ _ _ Si s t e r  _ _ _G ra n d d a u gh te r  

_ __  Gre a t -Gra n d d a u gh te r  __ _G ra n d m ot he r  _ __ Se l f  

Applicants Certification 

I certify that the above-named individual served at least one day of active duty during the dates 

marked above and was honorably discharged or is still serving honorably. 

Signature: _____________________________________________________ Date _______ 

Post 305 and/or Unit 305 Concurrence of Eligibility 

Post 305 Officer Membership Verification (Or Unit Secretary’s Verification for Female 

Veterans Only): _______________________________________________________________ 


