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P SONS OF THE AMERICAN LEGION
LEGION BLUE BRIGADE AWARD FORM - 2026
Mail: The American Legion Email: SALawards@legion.org

Attn: SAL AWMd? If you have any questions about this award form, email National
700 N. Pennsylvania Street Headquarters at the email address provided above.

Indianapolis, IN 46204 ** Award form must be received at National Headquarters by July 29, 2026

The following SAL member in the Detachment of has signed-up
30 or more new members into Sons of The American Legion membership by July 29, 2026.

A) A new member is defined as any eligible Sons member joining for the current membership year who
was not a member of the Sons of the American Legion during the previous membership year.
Transfers do not count as new members

B) Please forward the names of new American Legion and/or Auxiliary members to your post or unit for
use in their respective incentive programs. Contact your state American Legion headquarters office for
more information, click here www.legion.org/about/organization/departments for contact information.

CHOOSE THE CORRECT BOX BELOW THAT APPLIES TO YOUR BLUE BRIGADE AWARD.
1st BLUE BRIGADE AWARD

OTHER (see below instructions)

INSTRUCTIONS: Select the "OTHER" box only if an award form has been submitted and approved consecutive years
in a row with no gaps.
** Consecutive year awardees receive an Blue Brigade Citation of Achievement and Chevron/Hashmark

** Five or more consecutive-year awardees will also receive a $150 Emblem Sales gift certificate, in addition to the items above.
1st time recruiters select the appropriate box below for the preferred jacket TYPE and SIZE:
3-SEASON FLEECE JACKET OR LIGHTWEIGHT SOFT SHELL JACKET

SIZES: S M L XL 2-XL  3-XL 4-XL 5-XL

Recruiter Name: Squadron No.

Phone: Email Address: Member ID#

Street Address: City: State: Zip:
Number of NEW MEMBERS signed-up ( minimum of 30 required )

NOTICE: All 3-Season and Lightweight Jackets are custom-made to order based on size and are embroidered with
the recruiter's name, membership year, and state/squadron number. Please allow 8—10 weeks for delivery from the
vendor.

AWARD DISTRIBUTION: All Blue Brigade award items will be shipped to the recruiter’s state American Legion
Department headquarters for distribution once all items have been received.

IMPORTANT INFORMATION: All newly signed-up members must be listed in the national membership database
before validation. Missing entries may result in delays in the approval process.

** Information subject to change without notice
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BLUE BRIGADE NEW MEMBER CERTIFICATION FORM
Member ID No. First and Last Name Squadron No.

By signing below you and have verified the said applicant has done the necessary work to recruit
the above listed new members, themselves.

Department Adjutant Detachment Adjutant
Type First and Last name to serve as digital signature Type First and Last name to serve as digital signature
Date Date

Format: mm/dd/yyyy ( select date by clicking inside above box) Format: mm/dd/yyyy ( select date by clicking inside above box)

ADDITIONAL PAGES MAY BE USED IF REQUIRED
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