Fidelity Post 113 Membership Application
Date: __/__/_____

Name:_____________________________________
Address: ____________________________________

                 ____________________________________

                 ____________________________________

Membership Number (if former member): ______________________

Branch of Service: _____________________

Dates of Eligibility: _____________________

Telephone Number: ____________________

Email Address: _______________________

Legion Recruiter:______________________

__________________________                   ______________

Signature                                                                       Date
