
CERTIFICATION FORM 

GOLD BRIGADE 

SIXTH CONSECUTIVE YEAR AWARD 
 

DEADLINE: This form must reach department headquarters by the May target date and 

National Headquarters by May 31. 

The following member in the Department of qualifies for the Gold Brigade award for 
enrolling 50 or more new members into The American Legion by the May target date. 

Attach the list of names with each nomination form. 

 

The following member of the Department of qualifies for the sixth consecutive year 

Gold Brigade award for enrolling 50 or more new members into The American Legion by the May target date. 

This award is a $150 check and a Master Recruiter Legion cap, along with a Gold Brigade plaque, cap pin and 
hash mark. 

Type or print, making sure that all information is complete to help avoid processing delays: 

 

 
Name   Member ID   

Phone Post number  Post city    

Years qualifying for Gold Brigade    

Number of new members enrolled (minimum 50)    
 

Circle crown type: Regular Fort Knox Women’s Crown 

Lined or unlined    Cap size        

Mandatory insignia (Y/N)  If yes, please list     

Certified: 
 
 

Department Adjutant 

 
 

 

Date 

 

Department reminder: Fax a copy of this form to 317-630-1413 or email it to membership@legion.org, 

along with a copy of the list of new members signed up to National Headquarters, on or before May 31. 

mailto:membership@legion.org
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