
 
American Legion Department of Colorado  

Advanced Membership Payment Plan 
C.A.M.P.P. 
Application 

 
 

 

            

To apply on line visit our web site at 
www.coloradolegion.org/campp.pdf 

or call us 303 466-5201 
toll free 800 477-1655 
Let’s go CAMPPing 
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