
Please return completed application to:
Lynne Rollins

9685 Reinhardt College Parkway
Waleska, GA 30183

National Association of Department Historians of The American Legion (NADHAL)

Membership Application
Name

Street Address

City State ZIP

Home Phone Cell Phone

Email Address

 I served with honor as a Historian for The American Legion (as indicated below) and would like to join NADHAL.

Please check the appropriate box below and fill in the blank information.

¨ I served as National Historian from _________________________ to __________________________ 

representing the department of _________________________________________________________

¨ I served as Department  Historian from _______________________ to _________________________ 

representing the department of _________________________________________________________

Membership Information Cost

¨ I am interested in joining NADHAL for the upcoming year (___________). $5.00

¨ I am interested in purchasing a NADHAL lapel pin. $7.00

¨ I am interested in becoming a Life Member of NADHAL. $100.00

Total enclosed:

Signature

Please make checks payable to NADHAL and return along with a  
completed application to the address listed above.
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