
 22125 Kingsland Blvd, Katy, TX 77450

Sons of THE AMERICAN LEGION,
Detachment of Texas 
Katy Squadron 164 

PO Box 1171,  Katy, TX 77492 

Membership Application Form 

YES! I’ll help veterans and community by becoming a member of 
Sons of The American Legion Squadron 164.  

Name 

Address 

City, ST & Zip 

Phone Number 

Email address 

Date of Birth / / 

How did you hear about us? 

Recruited by:____________________________________________________________ 

Signature of Applicant: 

Date: 

Veteran through whom elegibility is established:

(a) Above is a member in good standing of Post No. Dept of:

(b) Above is a deceased veteran who served honorably from: To:

Relationship of applicant to veteran:

I hereby subscribe to the Constitution of the Sons of The American Legion , apply for 
membership and transmit $30.00 as annual membership dues. 

Post 164 Adjutant Approval: 



Sons of THE AMERICAN LEGION,
Detachment of Texas 
Katy Squadron 164

PO Box 1171  
Katy, TX 77492 

Membership Application Form 

Listed below are just a few of the many programs
The American Legion sponsors. Please check the 
ones that are of interest to you. If a program you 
like is not listed, please indicate it in the "other" 
area.

Please list below the skills and talents  you  can 
contributed to Squadron 164 ability to support 
our veterans. A few sugestions are listed. 

☐ Volunteer work at VA Hospital 
☐ Work with youth
☐ Help/Participate in Squadron's 
social       activities... dances, 
diners, etc.
☐ Participate in educational 
activities (essay contests, oratorical 
contests, scholarships)
☐ Work with sports teams
☐ Supervise groups (drill teams, 
Scouts, Honor Guard, etc.)
☐ Building Improvement Projects
☐ Membership Drives
☐ Community Projects
☐ Other_______________________

☐ Spouse would be interested in the 
Auxiliary
☐ Son would be interested in the 
Sons of The American Legion
☐ I am interested in the Legion 
Riders Program (Motorcycle)

☐ Fund Raising
☐ Plumbing
☐ Electrician
☐ Accounting
☐ Newsletters
☐ Weapons
☐ Training
☐ Audio Visual
☐ Event Planning
☐ Other_______________________
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