
The American Legion Auxiliary Membership Eligibility: 
 
To join the Auxiliary you must be a woman who: 
 
   1. Is eligible for membership in The American Legion 
   2. or is the mother, wife, daughter, sister, granddaughter, great-grand- 
       daughter, or grandmother of members of The American Legion 
   3. or is the mother, wife, daughter, sister, granddaughter, great-grand- 
       daughter, or grandmother of deceased veterans who served in the 
       United States Armed Forces during the listed war periods 
   4. or is a step relative to a qualified or deceased veteran. 
 
Note that, as with the SAL, in-law relatives to the qualified Veteran are not 
eligible for membership. 
 
A copy of The American Legion membership card or DD214 of the 
Veteran through whom you are qualified is required at application. This 
information is available online at: eVetRecs ( http://www.archives.gov/
veterans/evetrecs/index.html ) 
 
To Apply: 
1) Fill out the membership form on the next page and print it out. 
2) Bring the completed form, a copy of the American Legion Membership 
    Card or DD214 of the Veteran through whom you are qualified, and 
    $20.00 to the Social Hall and turn them in to the Bartender, or mail to:
    American Legion Auxiliary Unit 29
    921 Gresham Avenue NE
    Marietta, Ga. 30060-2121  

http://www.archives.gov/veterans/evetrecs/index.html
http://www.archives.gov/veterans/evetrecs/index.html
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