
THE AMERICAN LEGION, Department of Maryland Inc. 
Membership Challenge Coin 

Certification Form 
(Duplicate if needed) 

 
Return to: The American Legion           Tel: (410) 752-1405 
  Department of Maryland, Inc. 
  101 N. Gay Street 
  Baltimore, Maryland 21202 
 
                Date: ______________ 
 
Recruiter’s Name: _______________________________________________________ 
 
Recruiter’s Membership Number: _________________________________________ 
 
Street Address or PO Box: ________________________________________________ 
 
City, State and Zip Code: _________________________________________________ 
 
Daytime Phone Number: __________________________________________________ 
 
TO QUALIFY YOU NEED TO LIST AT LEAST THREE (3) NEW MEMBERS 
YOU SIGNED UP PRIOR TO JUNE 11, 2012. (Include full name, address, post and 
temporary membership number) 
 

NAME ADDRESS POST # TEMP  
   ID # 
1.    
2.    
3.    
 
 
 
_______________________________________________                 ________________ 
Certified by: Post Commander or Post Adjutant               Date 
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