DEPARTMENT APPOINTMENT ACCEPTANCE FORM

PLEASE COMPLETE (print or type) AND MAIL OR FAX TO DEPARTMENT HEADQUARTERS:
PO Box 140527, Austin, Texas 78714; Fax: 512/472-0603

| accept my Department appointment as

I cannot accept the above named Department appointment.

NAME:

MAILING ADDRESS:

CITY, STATE & ZIP:

E-MAIL:

CELL #

I, hereby authorize The American Legion, Department of Texas to publish the information | have
provided in the Department Blue Book and the Department of Texas website as applicable .

SIGNATURE DATE

MEMBER ID #
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