SONS OF THE
==AMERICAN

LEGION
BLUE BRIGADE AWARD CERTIFICATION FORM

Mail: THE AMERICAN LEGION Email: SALawards@]legion.org
ATTN: SAL AWARDS Contact National Headquarters atthe above email if you
700 N. PENNSYLVANIA ST. have any questions regarding this award form

INDIANAPOLIS, IN 46204 * Award form must be received at National Headquarters by July 31

The following SAL member in the Detachment of has enrolled
30 or more new members into Sons of The American Legion membership by July 31
(A NEW MEMBER IS DEFINED AS ANY ELIGIBLE SONS MEMBER JOINING FOR THE CURRENT

MEMBERSHIP YEAR WHO WAS NOT A MEMBER OF THE SONS OF THE AMERICAN LEGION
DURING THE PREVIOUS MEMBERSHIP YEAR.) TRANSFERS DO NOT COUNT AS NEW MEMBERS

PLEASE FORWARD THE NAMES OF NEW AMERICAN LEGION AND/OR AUXILIARY MEMBERS
TO YOUR POST OR UNIT FOR USE IN THEIR RESPECTIVE INCENTIVE PROGRAMS. CONTACT
YOUR STATE HEADQUARTERS FOR MORE INFORMATION LEGION.ORG/DEPARTMENTS

Please select the appropriate box below for this Blue Brigade award:
1st BLUE BRIGADEAWARD

OTHER (see below instructions)

INSTRUCTIONS: Select the "OTHER" box above only if awardee has submitted award form consecutive
years in a row with no missing years
** Consecutive year awardees receive an Blue Brigade Certificate and Chevron

** bth plus time awardees for consecutive years will receive above items and $150.00 Emblem Sales gift certificate

1st time recruiters select the appropriate boxes below for the preferred jacket TYPE and SIZE:

3-SEASON FLEECE JACKET OR LIGHTWEIGHT SOFT SHELL JACKET
SIZES: S M L XL 2-XL 3-XL 4-XL 5-XL

Recruiter Name: Squadron No.

Phone: Email Address: Member ID#

Street Address: City: State: Zip:
Number of NEW MEMBERS enrolled ( minimum of 30 required )

NOTICE: ALL BLUE BRIGADE AWARD ITEMS WILL BE SENT TO THE RECRUITER'S AMERICAN LEGION
STATE DEPARTMENT HEADQUARTERS OFFICE FOR DISTRIBUTION ONCE ALL APPLICATIONS HAVE
BEEN VERIFIED AND VALIDATED

** ALL JACKETS ARE CUSTOM MADE TO ORDER BY SIZE AND EMBROIDERED WITH RECRUITERS NAME,
MEMBERSHIP YEAR ETC. AND CAN TAKE APPROX. 6-8 WEEKS TO RECEIVE FROM THE VENDOR

INFO: All new members enrolled must be listed on the national membership database and assigned a unique SAL
membership ID# before validation. Any new members not listed at the time of application submission, will delay the
approval process when verified
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SONS OF THE

==AMERICAN

LEGION
BLUE BRIGADE NEW MEMBER CERTIFICATION FORM

# Member ID No. First and Last Name

Detachment

Squadron No.

1] |

2| I

17| |

18| |

20| |

Department Adjutant - signature

Date Format: mm/dd/yyy ( select date by clicking inside above box)

USE ADDITIONAL SHEETS AS NECESSARY

Detachment Adjutant - signature

Date Format: mm/dd/yyy

( select date by clicking inside above box )



	The following SAL member in the Detachment of: 
	Recruiter Name: 
	Squadron No: 
	Phone: 
	Email Address: 
	Member ID: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Number of NEW MEMBERS enrolled: 
	First or Consecutive Awardee: Off
	Other  must be consecutive years in a row: 
	Department Adjutant Signature: 
	Detachment Adjutant Signature: 
	Name_1: 
	Detachment_1: 
	Sqdn_1: 
	ID#_1: 
	ID#_2: 
	ID#_3: 
	ID#_4: 
	ID#_5: 
	ID#_6: 
	ID#_7: 
	ID#_8: 
	ID#_9: 
	ID#_10: 
	ID#_11: 
	ID#_12: 
	ID#_13: 
	ID#_14: 
	ID#_15: 
	ID#_16: 
	ID#_17: 
	ID#_18: 
	ID#_19: 
	ID#_20: 
	ID#_21: 
	ID#_22: 
	ID#_23: 
	ID#_24: 
	ID#_25: 
	ID#_26: 
	ID#_27: 
	ID#_28: 
	ID#_29: 
	ID#_30: 
	Name_2: 
	Name_3: 
	Name_4: 
	Name_5: 
	Name_6: 
	Name_7: 
	Name_8: 
	Name_9: 
	Name_30: 
	Name_29: 
	Name_28: 
	Name_27: 
	Name_26: 
	Name_25: 
	Name_24: 
	Name_23: 
	Name_22: 
	Name_21: 
	Name_20: 
	Name_19: 
	Name_18: 
	Name_17: 
	Name_16: 
	Name_15: 
	Name_14: 
	Name_13: 
	Name_12: 
	Name_11: 
	Name_10: 
	Detachment_2: 
	Detachment_3: 
	Detachment_4: 
	Detachment_5: 
	Detachment_6: 
	Detachment_7: 
	Detachment_8: 
	Detachment_9: 
	Detachment_10: 
	Detachment_11: 
	Detachment_12: 
	Detachment_13: 
	Detachment_30: 
	Detachment_29: 
	Detachment_28: 
	Detachment_27: 
	Detachment_26: 
	Detachment_25: 
	Detachment_24: 
	Detachment_23: 
	Detachment_22: 
	Detachment_21: 
	Detachment_20: 
	Detachment_19: 
	Detachment_18: 
	Detachment_17: 
	Detachment_16: 
	Detachment_15: 
	Detachment_14: 
	Sqdn_2: 
	Sqdn_3: 
	Sqdn_4: 
	Sqdn_5: 
	Sqdn_30: 
	Sqdn_29: 
	Sqdn_28: 
	Sqdn_27: 
	Sqdn_26: 
	Sqdn_25: 
	Sqdn_24: 
	Sqdn_23: 
	Sqdn_22: 
	Sqdn_21: 
	Sqdn_20: 
	Sqdn_19: 
	Sqdn_18: 
	Sqdn_17: 
	Sqdn_16: 
	Sqdn_15: 
	Sqdn_14: 
	Sqdn_13: 
	Sqdn_12: 
	Sqdn_11: 
	Sqdn_10: 
	Sqdn_9: 
	Sqdn_8: 
	Sqdn_7: 
	Sqdn_6: 
	Date_2: 
	Date_1: 
	Jacket Type: Off
	Jacket Size: Off


