2019 Individual Recruitment Award

The National Membership Committee offers a recruitment pin award for those members recruiting five (5)
new members into the Sons of The American Legion within a membership year. This pin is suitable to wear
upon your cover or lapel. You must meet the requirements and directions listed below:

Recruit five (5) new members to S.A.L. Must be new members only, no renewals.
All information must be legible. Un-readable forms will not be accepted.

The new members membership record must be available on the national database.
This form must be sent no later than July 31, 2019.

American Legion Family members are also eligible for this award.

Only one (1) award pin per member regardless of the total new members recruited

Recruiter Information

Name Member ID#

Address City State Zip Code

Full Squadron Name/Number Detachment

Email Phone

Unless specified different, the pin will be sent to the above address

New Member Information

#1 Name 6 Digit Sequential Card or ID #

#2 Name 6 Digit Sequential Card or ID #

#3 Name 6 Digit Sequential Card or ID #

#4 Name 6 Digit Sequential Card or ID #

#5 Name 6 Digit Sequential Card or ID #
VERIFYING SIGNATURES

(Underline) SQUAD / POST COMMANDER DATE

(Underline) SQUAD / POST ADJUTANT DATE
(Required) SQUADRON ADVISOR DATE

RETURN COMPLETED FORMS TO: (Regional Membership Chairman)

East - Gary Nelson (NJ) gpnsonsofal@gmail.com P.0O. Box 2095, Cliffside Park, NJ 07010
South - Jeffery Gibson (AL) loujeang@yahoo.com 56 Poorhouse Rd., Seale, AL 38675
Central - Mike Monserud (IA)  mikemonserud@gmail.com 102 Rothmoor Dr., Gilbert, IA 50105
Midwest - Thomas Skelley (TX) thomskelley@twc.com 28 Morning Sun Ct. Columbia, SC 29229
West - Ned Fox (CA) nedley70@surewest.net 5634 Liggett Way, Carmichael, CA 95608

PINS WILL BE MAILED BY THE END OF EACH MONTH
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