
SILVER BRIGADE  
NEW MEMBER RECRUITER AWARD 

CERTIFICATION FORM 

 
Send the completed form to department headquarters on or before the May target date.  
Posts should retain a copy for their records. 
 

The following member in the Department of ________________________ qualifies for the 
Silver Brigade Award for enrolling 25 to 49 new members into The American Legion by the May 
target date. 

Silver Brigadiers receive a patch, pin, and a certificate. 

 
Name ________________________________________ Post Number _____________________ 
 

Address ______________________________________________________________________ 
 

City _________________________________ State ______________________ Zip __________ 
 

Phone (_______) _______________________ Member ID ______________________________ 
 

Number of new members enrolled (25 to 49) _________________________________________ 
 

 

_______________________________  ______________________________ 
Department Adjutant Signature   Post Adjutant Signature 
 

_______________________________  ______________________________ 
Date       Address 
       ______________________________ 
       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. 

USE ADDITIONAL SHEETS IF NECESSARY 
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