
INSTRUCTIONS 
 

 SELECT THE CORRECT FORM: 
 

A.    NEW MEMBER APPLICATION 
 

B.    TRANSFER MEMBERSHIP TO POST 186 
 

C.    RENEWAL OF POST 186 MEMBERSHIP 
 

 COMPLETE ALL SECTIONS OF THE FORM 
 

 PRINT VERY CLEARLY & LEGIBLY  
 

 ENCLOSE PAYMENT WITH YOUR APPLICATION 
(CASH OR CHECK) MAKE CHECK PAYABLE TO 
AMERICAN LEGION POST 186. 

 

 NEW MEMBERSHIP APPLICATIONS REQUIRE A “COPY” OF 
YOUR DD214.  NO OTHER DOCUMENTATION IS ACCEPTABLE.  
UPON CERTIFICATION OF HONORABLE ACTIVE-DUTY 
DISCHARGE, THE COPY WILL BE DESTROYED. 
 

 PUT COMPLETED FORM WITH PAYMENT & ASSOCIATED 
DOCUMENTS IN ENVELOPE PROVIDED AND CHECK THE 
APPROPRIATE BOX FOR YOUR APPLICATION. 
 

 SEAL ENVELOPE AND DEPOSIT IN RED MEMBERSHIP LOCK 
BOX. 

 

 FAILURE TO FOLLOW THESE INSTRUCTIONS MAY DELAY 
YOUR APPLICATION. 

 
QUESTIONS CONCERNING MEMBERSHIP TO POST 186 CALL: 

 
STEVEN PUFF 

1st VICE COMMANDER 
(843) 254-0944 

 



NEW MEMBER REQUEST FORM 

 
POST 186 

 
NAME:      
 
________________________________          
 
ADDRESS:  
 
________________________________ 
 
 
________________________________ 
  
E-MAIL ADDRESS:  
 
________________________________ 
 
PHONE NUMBER:   
 
(_____) _______ - _________________ 
 
DATE OF BIRTH:  
 
_____/_____/________ 
 
GENDER:   □   MALE □   FEMALE 
 
BRANCH OF SERVICE:  ___________ 
 
CONFLICT:    
□   Global War on Terrorism   
□   Gulf War   
□   Panama  
□   Lebanon/Grenada 
□   Vietnam      
□   Korea   
□   WWII  
□   Other 
 
A COPY OF YOUR HONORABLY 
DISCHARGED DD214 MUST BE SHOWN 
 
ANNUAL DUES: $ 75.00 (cash of check) 

 
SIGNATURE:  ______________________ 

 
 

 
 
 
 



MEMBERSHIP TRANSFER FORM 

 
POST 186 

 
NAME:      
 
________________________________          
 
ADDRESS:  
 
________________________________ 
 
 
________________________________ 
  
E-MAIL ADDRESS:  
 
________________________________ 
 
PHONE NUMBER:   
 
(_____) _______ - _________________ 
 
DATE OF BIRTH:  
 
_____/_____/________ 
 
GENDER:   □   MALE □   FEMALE 
 
BRANCH OF SERVICE:  ___________ 
 
MEMBERSHIP ID NUMBER:  
 
_______________________________ 
 
CONTINUOUS YEARS: ___________ 
 
Post you are transferring from:  
Post Unit # ___________________ 

 
Address: ___________________ 

          
            ___________________ 

 
ANNUAL DUES: $ 75.00 (cash of check) 

 
SIGNATURE:  ______________________ 

 
 

 
 
 
 



 
MEMBERSHIP RENEWAL FORM 

 
POST 186 

 
NAME:      
 
________________________________          
 
 
MEMBERSHIP ID NUMBER:  
 
_______________________________ 
 
 
ADDRESS:  
 
________________________________ 
 
 
________________________________ 
  
 
E-MAIL ADDRESS:  
 
________________________________ 
 
 
PHONE NUMBER:   
 
(_____) _______ - _________________ 
 
 
ANNUAL DUES: $ 75.00 (cash of check) 

 
 

SIGNATURE:  ______________________ 
 

 
 
 
 


