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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

American Legion Department of Colorado
Advanced Membership Payment Plan
C.AM.P.P.
Application

|Fie|ds outlined in red are required. |

|First Name || ||MI ||P |Last Name || |
[Address1_| |Eligibility Dates

|Address2 || ||Please check all dates of Service that

[City | |L_|WWII Dec 7 1941-Dec 31, 1946

|State ” | |Zip Code” Korea June 24, 1950 -Jan 31, 1955

Legion ID # (9 digits on card)

Date of Birth

Phone Email

Post Number Post Dues* Continuous Years
Date of Application

Select Term 3Yr 5Yr 10 Yr

Payment Method

*Applications where the posts dues are below

Vietnam Feb 28, 1961 - May 7, 1975
Lebanon/Granada Aug 24, 1982 - July 31, 1984
Panama Dec 20, 1989 - Jan 31, 1990

Gulf War/OEF/OIF Aug 2, 1990 - Present

| certify that | servedat leastone day of
activemilitary duty during the datesmarked
aboveand washonorablydischargedor am
still servinghonorably.

[

Branch of Service
Please Check all that Apply

For DepartmentJseonly

Click here to Email to Department

N

AMPP%20, AMPP%20,

Date Received Click here to print for your files
Date Accepted
DatePer-CapitaPaid ;

Initials Mail To:

American Legion
Department of Colorado
7465 E 1st Ave Ste D
Denver, CO 80230

$29.00 will not be processed L_llu.s. Army
|Check# || ||Credit Card Type | | | |VISA || ||MasterCard | [ u.s. Navy
[1|u. s. Marines
[card# || | [Exp Date || | []|u. s. Air Force
[ Digit Auth Code | | | [rotal A& = I | []|u. S. Coast Guard
3 Digit Auth Code otal Amount Due $0.00 [_]|Merchant Marines (12/7/41 to 12/31/46 only)
|Name on Card if Different | RULES
|Address | 1. Member'sPostmustbe participating in the
program.
|Address I 2. Membermustbea current memberto join CAMPP.
_ _ 3. Newmembemustpayfor current year'sdues
|City | |state | [zip | beforeenrolling.
4. Themember'sdueswill berenewedannually in
Signatu re July andthe card sentdirectly to the memberfrom

Departmentduring the term of CAMPP.

5. Membertransfering to anotherPostin Colorado
candosounderrules establishedor a transfer.

6. If amembermesignsfrom the Legionthe member
will berefundedthe unusedportion of the duesminus
a 10%adminfee.

7.Whena memberdiesthe unusedportion of the dues
will berefundedto the family or donatedto a Legion
programminus a 10%admin fee.

8. Completerules are postedon the websiteat
www.coloradolegion.org.
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