
 
Post 412  Directory  
Information Form 

 
Please fill out the form below, giving us the contact information that you would like us to have. The information 
you provide will only be used for Post purposes and will allow us to contact you as needed. Please mark yes or 
no below on whether or not you would like to have your information in the Post directory. 
 
Your Name___________________________  Branch ______________  

Legion Membership Since (year) ___________ 

Spouse’s Name _____________________________ 

Is spouse a member of the American Legion Auxiliary?  ___ yes   ___no 

Is spouse a veteran? ___yes  ___no? 

 If Yes, are they a member of the Legion? ___ yes  ___no 

  If Yes, Branch ____________ Member Since (year) __________ 

Mailing Address 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 

 
Physical Address 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________  

Phone Number ________________________ 

Cell Phone ___________________________  E-mail __________________________________________________  

Are you or your spouse self-employed or a business owner?  ___yes  ___no 

If yes, what is your business name and information (type, address, phone, 

website url)? 
______________________________________________________ 
______________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 



_____________________________________________________ 
_____________________________________________________ 

 
Your Birthday (Month/ Day/Year)__________________________________ 

Spouse’s Birthday(Month/Year) ___________________________________ 

Your Wedding Anniversary (Month/Year)___________________________  

Children’s Name(s) Birthday (Month/Year) 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 

 
Are your children members of the American Legion Auxiliary (daughters) or the Sons of the American Legion 
(sons)  ___yes   ___no 

 
May we put your information in the public Post directory? 
Yes ______ No _____ Yes, but only a portion of my information.  

 

If we acquire any photographs from Post events with you or your family members, may we have your 
permission to publish them to our Web site or our social media sites? 
Yes________ No _______ 

 
Comments: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
 
 
 
Please complete this form and email it back or mail it back to the post at: 
 
American Legion Post 412 
10524 Moss Park Rd #204-190 
Orlando, FL 32832 
 
Email: americanlegionlakenona@gmail.com 
 

mailto:americanlegionlakenona@gmail.com

