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MEMBERSHIP APPLICATION

HENRY J. SWEENEY POST #2
251 Maple Street
Manchester, NH 03103
(603) 623-9145

First Name: MI:  Last Name:
Address1:

Address2:

City: State: Zip:
Date of Birth:

Telephone: Alternate Phone or Cell:

Email: Recruiter:

**All Veterans are eligible. Must provide proof of service.**

Branch of Service

Transfer from other Post US Army

US Navy

US Air Force

US Marines

US Coast Guard US

Merchant Marine

Member #: Post #:

State: Years of Continuous Membership:

CIOIEEEE

| certify that | served at least one day of active military duty and was honorably
discharged or am still serving honorably.

Signed: Date:

Please complete, print out and sign this application and return with your check for
annual membership dues of $40.00 made payable to Henry J. Sweeney Post #2
and mail to the address shown above.

THANK YOU for deciding to become a member of Henry J. Sweeney Post #2
“‘New Hampshire’s Largest American Legion Post”
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