Polish Legion of American Veterans, U.SA.
Internal Operations
Section 5
Forms, Applicationsand I nstructions

FORM

NUMBER TITLE
S5-2 M-100 Department or Post Officers Roster
S5-3 Instructions
S5-4 M-200 Fiscal Year Post Membership Report
S5-5 Instructions
S5-6 M-200A  Fiscal Year Post Auxiliary Membership Report
S5-7 Instructions
S5-8 M-300 Application for P ost Charter
S5-9 Instructions

S5-10 M-300A  Application for National Auxiliary Charter
Senior And Retired Citizens
Sons and Grandsons
Victory Fathers

S5-11 Instructions

S5-12 M-400 Membership and Financial Statement
S5-13 Instructions

S5-14 M-500 Application for Certification of Post Name Change
S5-15 Instructions

S5-16 M-600 Database Membership Information
S5-17 Instructions

Nominating Petition for American White Fagle Distinguished
Award
S5-19 Instructions

S5-18 M-700

S5-20 M-800 Nominating Petition for PLAV American Eagle Award
S5-21 Instructions

S5-22 M-900 Application for National Life Membership
S5-23 Instructions

S5-24 M-1000 State Honorary Membership Application
S5-25 Instructions
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Polish Legion of American Veterans, U.SA.

Department or Post Officers Roster

Fiscal Year (s)

Post or Department:

Address:

City: State: p: Zi
Mail to be sent to:

Address:

City: State: ip: Z
Phone number: E-Mail:

Commander
Commander’'s Name:
Address:
City: State: Zip:
Phone number: E-Mail:

Adjutant
Adjutant’s Name:
Address:
City: State: Zip:
Phone number: E-Mail:

Finance Officer
Finance Officer's Name:

Address:
City: State: ip: Z
Phone Number: E-Mail:
Form filled out by: eTitl
Phone Number: E-Mail:
Date:
Form M-100
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Polish Legion of American Veterans, U.SA.

DEPARTMENT OR POST OFFICERS ROSTER INSTRUCTIONS

FORM: M-100

All requests for copies of this Form must be subedito the National Adjutant or down loaded fronm ou
website www.plav.org.

This Form records the names and addresses of[3g&rtment or Post Officers.

In all cases the mailing address will fall into afeéhese categories:
1. A permanent building of said State Department @tPo
2. The State or Post Commander’s home address.
3. The State or Post Adjutant’s home address

To assure continuity, the mailing address shouldviothe above order. The National Adjutant uses th
mailing address for the mailing of all corresponteeemanating from the National Department, and also
submits the mailing address to the IRS. For theasans it is imperative that the mailing addressdoeect
and as permanent as possible.

Correspondence sent to the mailing address isxihress property of said State Department or Pakt an
should not be treated as personal mail. Out oftesyy if mail is sent to the mailing address, dnsl no
longer a valid address, deliver it to the propespe and have them send a correction to the Ndtiona
Adjutant immediately.

The Form is self-explanatory. Please pay spedi@htidn to the mailing address. The Officers Rost¢o
be typed, but a readable printed Form is accept@lupies can be made, that stays with the PosStatd
Department. The original is to be sent to the NetiAdjutant. A copy made by the National Adjutani
be sent to the National Membership Director.

It is the duty of the State or Post Commander qu#saht to complete this form immediately after each
election of new officers and to submit correctiasghey occur.
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Polish Legion of American Veterans, U.S.A. Post Name & Number:
Address:

Fiscal Year Member ship Report City, State & Zip Code:

Unity with Heritage Adjutant or Finc8e

Date: Phone:

ONLY Include Addresses for New Members or Change ofréskl— Please Type or Print Clearly

CODE CARD # Name Aelst City/State/Zip

Sponsor
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CODE LETTERS
Nat'l Life Member...... NL
Life Member............ LM NL LM R NM RE TR H TOTAL
Renewals.....
New Member:

Reinstatement..........RE MEMBERS ASSESSMENT EACH MEMBER $ TOTMOUNT ENCLOSED $
Transfer..........

Honorary

FORM M-200 (Rev. 6/06)
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,44/‘\\;\ Polish Legion of American Veterans, U.SA.
&%"/q” u“ﬂé:/
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FISCAL YEAR POST MEMBERSHIP REPORTING INSTRUCTIONS
FORM M-200
All requests for copies of this Form must be sutedito the National Adjutant or down loaded fronn egbsite www.plav.org.

This Form is designed to give a full accounting dedcription on an annual basis of each individuamber of a particular
Post.

The Post Name, Post Number, Post Address and phonber and name of a responsible individual fillowg the Form.
Code Letters designating status of member. Codensatxplanation are located at bottom of the Form.
Member s full name. Include address only for New M embers, Reinstatements, Transfersor Change of Address.
Annual Active Membership Card Number.

Sponsors Name for New Members. Former Post NuntbEramsferee.

agrwdhE

The Post Membership Form (M-200) is distributedadisws. Original M-200 with the required State aNdtional Departments
Dues Payment are forwarded to the State Departaughorized Financial Officer. Post to make copy BiF200 to remain with
the Post. The State Department shall forward thigital M-200 with the required National Departmé&nies Payment to the
National Membership Director. State Department skenCopy of M-200 to remain with State Departm#mio State
Department exists, the Post will forward the Orégilm-200 to with the required National Departmente® Payment to the
National Membership Director. Post to make copive200 to remain with the Post.

Annual dues to the National Department for Natidrifld Members (NL) are not required.
Annual dues to the National Department for StatBast Life Members (LM) are required.

The Form should be typed, but a reasonable priieg is acceptable. This Form contains informatiod data for Post and
individual awards.

TRANSFERS
A member may transfer from one Post to anotherigiay the member obtains approval from the New Huesor she
plans to transfer to. It is mandatory the Membgr&2ommittee of the New Post check the Transferedsing status
with the Post he or she is transferring from. inigortant the Post Number and the abbreviatec $tapartment Letters
be noted in the Sponsor’s column.

NEW POST- SAME STATE DEAPRTMENT
A Transferee that has paid his or her current FRiate and National Departments dues to the Past $lee is leaving
from, should only be obligated to pay the duesefNlew Post they are transferring to.

NEW POST- NEW STATE DEPARTMENT
A Transferee that has paid his or her current RBiate and National Departments dues to the Past fiee is leaving
from. Should only be obligated to pay the duedefNlew Post and New State Department they areféraing to.

The Post Membership Form (M-200) and required ghagsnent shall be submitted on a regular basigéat Imonthly). Do not
retain this Form and dues payment until the Forooimpletely filled out if the period exceeds onentho

The P.L.A.V., U.S.A. Data Base information Form Me6should be used for reporting the following imf@tion to our National
Membership Director.

1. New Members 6. Transfers

2. Changes in Names, addresses 7. Active Membership
and membership. 8. Life Membership

3. Deaths 9. Honorary Members

4. Deletions
5. Reinstatements
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Unity with Heritage

Polish Legion of American Veterans, U.SA.
AUXILIARY UNITS  (Please circle Unit)

Sons and Grandsons

ovicEathers

Senior and Retired Citizens

Auxiliary Name & Number:

Address:

City, State & Zip Code
Adjutant or Fin Sec'y:

Fiscal Year Member ship Report Date: Phone:
ONLY Include Addresses for New Members or Change ofréskl— Please Type or Print Clearly
CODE CARD # Name Aelss City/State/Zip Sponsor

1 I
2 I
3 I
4 I
5 I
6 I
7 I
8 I
9 I
10 |
11 |
12 |
13 |
14 |
15 |

CODE LETTERS
Renewals.................. R RENEWAL __ NEWMEMBER REINSTATE TRANSFER __ TOTAL
New Member........... NM
Reinstate.................. RE
Transfer................... TR MEMBERS ASSESSMENATH MEMBER $ TOTAL AMOUNT ENCLOSED $

FORM M-200-A (Rev. 6/06)
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Polish Legion of American Veterans, U.SA.

Fiscal Year Post Auxiliary Units Membership Reporting
Instructions
Form M-200A

All requests for copies of this Form must be subedito the National Adjutant or down loaded fronm ou
website www.plav.org.

Form M-200A is used to give a full description afch individual member of a particular Auxiliary.
The Auxiliary Secretary, Treasurer or Membershigigyerson is responsible for completing this Form.

This Form and the required dues should be senthhyotat the National Membership Director. Copiestdhdo
be retained by the State Department and Local Auyilnit.

Please type or print clearly.

TOP RIGHT OF FORM Auxiliary Name, Address and indual responsible

for filling out the form.
CODE Member’s Status Code. (shown at bottotolefForm M200-A)
NAME Member’s full name (first name, middle initiahd last name)

ADDRESS, CITY, STATE, ZIP  ONLY include the address for
New Members
Reinstated
Transfers
New Addresses

BOTTOM OF FORM Total count of members on the shee
and amount of dues paid to the National Depant.
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POLISH LEGION OF AMERICAN VETERANS, U.SA.

NATIONAL DEPARTMENT

CHARTERED BY ACT OF CONGRESS

APPLICATION FOR A POST CHARTER

We the undersigned, do hereby apply for membeiishipe Polish Legion of American Veterans, U.S.A.
and for the issuance of a National Charter forRast Unit on this: day of

MONTH YEAR

POST NAME TO BE KNOWN AS

MAILING ADDRESS CITY, STATE & ZIP CODE

CHARTER MEMBERS: (NOTE: ALSO ATTACH M-200 SHEETYS)

1. 6.

2. 7.

3. 8

4. 9.

S. 10.

Organized on this the day of 2

Organizer/ Organizers

ENDORSEMENTS
Accepted by the Department of , Polish Legion of American Veterans, U.S.A.
on this the day of , 2
STATE COMMANDER STATE ADJUTANT
ENDORSEMENTS

Accepted by the National Department, Polish LegibAmerican Veterans, U.S.A. on this

the day of 2

NATIONAL COMMANDER NATIONAL ADJUTANT

Form M-300
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Polish Legion of American Veterans, U.SA.

Instructions for a Post Charter
M-300

All requests for copies of this Application must be submitted to the National Adjutant or down
loaded from our website www.plav.org.

The requirement of starting a new Post in any State is for the Organizer to enlist ten (10) eligible
Members willing to become a Chartered Post in this organization.

It is suggested that the Post Organizer have all the below stated materials available at the time of
the first meeting of the prospective new Post.

1) Charter Application Instructions

2) Charter application (Three copies) .

3) Membership Report #M-200.

4) Constitution & By-Laws books, National, and State if applicable.

It is suggested that a State Commander if available be at this initial meeting to assist the Post
Organizer. When the Post Organizer is certain that a new Post is being organized the National
Membership Director should be contacted for Membership Cards.

At the initial meeting of the New Post the following decisions must be made:

1) Establish the Name of the Unit, (May be deferred)

2) Establish the mailing address, (A PO Box is suggested)

3) Election of a Commander.

4) Election of an Adjutant.

5) Election of a Treasurer or Finance Director.

6) Establish your dues assessment schedule.

7) It is recommended that a full slate of Officers be elected immediately or it can be
acted on later at the first regular meeting in accordance with the By- Laws.

Upon completion of the initial meeting, the "Application for Charter " (all three copies) along with
an M-200 Membership Report and a copy of the Post By-Laws are to be forwarded to the
respective State Department for endorsement. In a case where no State Department exists, the
above material should be forwarded directly to the National Membership Director.

After the State Department endorses the Charter Application (all three copies) the application
along with the M-200 Membership Report and the By-Laws should be sent to the National
Membership Director.

Upon completion of the processing by the National Membership Director, National Executive
Committee approval must be obtained. After N.E.C. approval, the Charter Application will be turned
over to the National Adjutant, who will then issue the New Post Charter and forward it and a copy
of the Charter Application back to the respective State Department for presentation to the New
Post. If the National Commander’s schedule will allow, he may make the presentation to the New
Post.

The New Post should have the Charter permanently framed and the Application for Charter should
become a permanent record of the Post
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Polish Legion of American Veterans, U.SA.
National Department
Membership and Financial Statement

Year Date

Post or Department

Officer Title
Address
City and State Zip Code
Post New
Number Renewal Member Life Nat'l Life | Reinstate | Transfer Total $ Amount Honorary
Totals

DO NOT WRITE BELOW

Date Amount Received
Total dues paid Previously membe
Check Number Total dues toaiay members
Grand Total Paid to Date meEsb

National Membership Director
Make all checks payable to the National DepartmhAV
S5-10
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Polish L egion of American Veterans, U.SA.

MEMBERSHIP AND FINANCIAL STATEMENT REPORTING INSTRUCTIONS

Form M-400- Used by National and State Departments

All requests for this Form must be submitted toNfaional Adjutant or down loaded from our website
www.plav.org.

This Form is designed to control payment of duesord total paid membership in the organization, an
used by the National Membership Director for merabgr awards, either Individual, State or Post Award

When used to record the total membership of tharoegtion, it helps the Membership Director and the
National Department to keep a close surveillancthertirends in renewals, new members, life members,
reinstatements and transfers. The Membership Diréxtues this membership report at every NEC
Meeting and National Convention. This Report keyen problem areas and helps the Membership
Committee at NEC Meetings.

It is the duty of the State Department Treasurekdjutant to complete the upper portion of thidestaent
and send it to the National Membership Director.

Neatness and accuracy are essential in fillingraatForm.

This Form is used in conjunction with the membagyskport, which lists the individual members offeac
Post.
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POLISH LEGION OF AMERICAN VETERANS, U.SA.
NATIONAL DEPARTMENT

Chartered by Act of Congress
APPLICATION FOR CERTIFICATION OF POST NAME CHANGE

l, , Adjutant, ®f th

Post # , of the Polish Legion of Americamevans, U.S.A., located at ,

, do hereby certifythigatnembers present at a duly convened

meeting of said Post, held on at ,

County of , State of ,

The following Resolution was duly adopted:

Be it Hereby Resolved, that the name of this Besthanged from

Post # , Polish Legion of American Vetgr&d.S.A. to

Post # , Polish Legion of American Vetgrd.S.A.

l, Post Adjutant furtketify that the above Resolution was placed

in force on , , as in now in full effect and that

it has not been repealed at any subsequent memtmegetings.

It is further certified, that is the Post Commander and that

his/her signature below attests to the fact thigt Rasolution was adopted as stated herein.

In witness thereof: we set our hand on this the day of , 2 ,
at ,

POST COMMANDER POST ADJUTANT
Approved by the State Department of , Polish Legion of
American Veterans, U.S.A. on the day of ,

STATE COMMANDER STATE ADJUTANT

Approved by the National Department, Polish LegidAmerican Veterans, U.S.A.

DATE NATIONAL COMMANDER

Form M-500
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Polish Legion of American Veterans, U.SA.

INSTRUCTIONS FOR CERTIFICATION OF POST NAME CHANGE

M-500

The requirement for obtaining an Application anditifieation of a Post Name Change is as follows:

1. All requests for an Application must be submittedhe National Adjutant or down loaded from our
website www.plav.org.

2. The Application must be filled out and returnedhe National Adjutant for
processing.

3. The Application shall be reviewed by the Nationap@rtment Membership
Committee and be presented to the National Exes@ammittee or National Convention for
approval.

4. After approval the National Adjutant shall have Mew Post Charter prepared and
forwarded same to the National Commander for ptetien
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PLAV DATA BASE MEMBERSHIP INFORMATION

PLEASE TYPE OR PRINT

CIRCLE ONE: NEW ACTIVE STATE LIFE POST LIFE NAT'L LIFE SONS & GRANDSONS HONORARY
CIRCLE ONE: CHANGE DEATH DELETE REINSTATE
TRANSFER
FROM: ZONE STATE POST TO: ZONE STATE POST

ZONE STATE POST PERMANENT MEMBER NUMBER
NAME

FIRST MIDDLE LAST
NAME CORRECTION

FIRST MIDDLE LAST
FORMER NEW
ADDRESS ADDRESS
CITY, CITY
STATE ZIP STATE ZIP
REVISED BY DATE
FORM M-600

PLAV DATA BASE MEMBERSHIP INFORMATION

PLEASE TYPE OR PRINT

CIRCLE ONE: NEW ACTIVE STATE LIFE POST LIFE ML LIFE SONS & GRANDSONS HONORARY
CIRCLE ONE: CHANGE DEATH DELETE REINSTATE
TRANSFER
FROM: ZONE STATE POST TO: STATE OSP
ZONE STATE POST ERMANENT MEMBER NUMBER
NAME
FIRST MIDDLE LAST
NAME CORRECTION
FIRST MIDDLE LAST
FORMER NEW
ADDRESS ADDRESS
CITY CITY
STATE ZIP STATE ZIP
REVISED BY DATE
FORM M-600
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Ny By
N S, Polish Legion of American Veterans, U.S.A.

S

PLAV DATA BASE MEMBER INFORMATION FORM INSTRUCTIONS
M-600

All requests for copies of this Form must be subedito the National Adjutant or down loaded fronm ou
website www.plav.org.

1. THE INFORMATION FORM SHOULD BE USED TO REPORT NEMIEMBERS, NAME OR ADDRESS
CHANGES, DEATTHS, DELETIONS, REINSTATEMENTS AND POS RANSFERS.

2. THE MEMBER’S NAME, POST NUMBER, PERMANENT MEMBER NUBER AND NAME OF DEPARTMENT
(STATE) ARE REQUIRED FOR THE INFORMATION FORM TO BEROCESSED BY THE DATA BASE
SERVICE.

3. TRANSFERS FROM ONE POST TO ANOTHER IS A PRIVILEGIREGNTED TO ANY PAID-UIP MEMBER
ONLY WITH THE APPROVAL OF THE POST TO WHICH THE MEBER DESIRES TO TRANSFER.

4. PROVIDE THE POST NUMBER AND STATE WHICH THE MEMBEFS TRANSFERRING FROM AND THE
NEW POST NUMBER AND STATE (INDICATE THE NEW WHEREISAYS ZONE, STATE OR POST
NUMBER.)

ROUTE THE INFORMATION FORM THROUGH YOUR STATE DEPARTMENT WHO WILL THEN FORWARD IT
TO THE NNATIONAL MEMBERSHIP DIRECTOR.
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POLISH LEGION OF AMERICAN VETERANS, U.SA.

NATIONAL DEPARTMENT
CHARTERED BY ACT OF CONGRESS

NOMINATING PETITIONSFOR
AMERICAN WHITE EAGLE DISTINGUISHED AWARD

The American White Eagle Distinguished Award asl@ghed by the National Convention shall be rettd
to Non-Members of the Polish Legion of Americanéfans, U.S.A.

Nominees for the American White Eagle DistinguisA&gard may be nominated by the State or National
Departments using this Nominating Petition.

A written essay of at least 250 words providinggoaphical and employment history of the nomineweals
as educational background must be submitted. 3$eyeshould detail specifically the facts and
circumstances upon which the nomination is beirggtiaand shall bear language specifying that the
nomination was presented for approval at a reguketing of the State or National Department, ansliwa
fact approved by no less than 2/3 vote of the mesndiiéending.

Nominee

Name Telephon

Address

City-State Zip

Sponsor

Name Post and/or Department

Approved

Date Department Commander

National Department

Received

Date National Adjutant

Approved

Date National Commander

Date for Presentation

Attach written essay to Nominating Petition anddsenthe National Adjutant for processing

Recorded Number Date

Form M-700
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Polish Legion of American Veterans, U.SA.

AMERICAN WHITE EAGLE DISTINGUISHED AWARD INSTRUCTIONS
M-700 FORM

1. Nominees for the “American White Eagle Distirghed Award” shall be restricted to
Non-Members of the Polish Legion of Americartérans, U.S.A. and can be
nominated by the National Department or Stagpddtment.

2. All requests for copies of this Nominating Retis must be submitted to the National Adjutant or
down loaded from our website www.plav.org.

3. The Nominating Petition, as specified hereimllshclude the name, address and
phone number of the nominee as well as those ddploamsoring Department and Department
Commander.

4. Nominating Petitions shall be supplemented lyiien essay of not less than two hundred arty (#50)
words. The essay shall detail specifically allleg facts and circumstances upon which the nomimagio
based.

5. A processing fee as established by the Nati&Bratutive Committee shall be paid by the Sponsdsitage
Department and shall accompany the Nominatingibetit

5. The approved Nominating Petition described Ineshall be forwarded to the National Executive
Committee for consideration.

6. Upon favorable approval, by a two-thirds (2/8)evof the members, present and voting, at a ngeefithe
National Executive Committee, the Nominating Petifiso approved shall be forwarded to the National
Adjutant for processing.

7. After National Executive Committee approval,isdavard shall be presented to the recipient as sson

convenient thereafter, by the National Commandehjoduly designated Representative, where or
whenever possible, a suitable presentation cerersiogly be convened at a P.L.A.V., U.S.A. facility.
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POLISH LEGION OF AMERICAN VETERANS, U.SA.
NATIONAL DEPARTMENT

CHARTERED BY ACT OF CONGRESS

NOMINATING PETITION FOR
POLISH LEGION OF AMERICAN VETERANS, U.SA.
AMERICAN EAGLE AWARD

The Polish Legion of American Veterans, U.S.A. Aicen Eagle Award as est5ablished by the National
Convention shall be restricted to Active Membershef Polish Legion of American Veterans, U.S.A.

Nominees for the Polish Legion of American veterdh$.A. American Eagle Award may be nominated
by the State or National Departments using this Mating Petition.

A written essay of at least 250 words providinggoaphical and employment history of the nominee as
well as educational background must be submitidte essay should detail specifically the facts and
circumstances upon which the nomination is beirsgtand shall bear language specifying that the
nomination was presented for approval at a regukseting of the State or National Department., aad w
in fact approved by no less than 2/3 vote of thenlmers attending.

Nominee

Name Peleph

Address

Sponsor

Name Post and/or Department

Approved

Date Department Commander
National Department

Received

Date National Adjutant

Approved

Date National Commander

Date for Presentation

Attach written essay to Nominating Petition anddsenthe National Adjutant for processing

Recorded Number Date

Form M-800
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Polish Legion of American Veterans, U.S.A.

POLISH LEGION OF AMERICAN VETERANS, U.SA
AMERICAN EAGLE AWARD

M-800 FORM

1. Nominees for the Polish Legion of American Vatey, U.S.A. American Eagle Award
shall be restricted to Active Members in gotahding can be nominated by the
National Department or State Department.

2. All requests for copies of this Nominating Retitmust be submitted to the National Adjutant owd
loaded from our website www.plav.org.

3. The Nominating Petition, as specified hereimllshclude the name, address and
phone number of the nominee as well as thbdeedSponsoring Department and
Department Commander.

4. Nominating Petitions shall be supplemented lyiien essay of not less than two
hundred and fifty (250) words. The essay sthethil specifically all of the facts and
circumstances upon which the nomination is thase

5. A processing fee as established by the NatiBratutive Committee, shall be paid by
the Sponsoring State Department and shall aganynthe Nominating Petition.

6. Upon completion of a National Commander’s tefroftice the Polish Legion of
American Veterans, U.S.A. American Eagle Awsindll be presented to him or her,
for outstanding service on behalf of the Polislgion of American Veterans, U.S.A. or
to the family of the departed Past National @Gander. No processing fee shall be
required to accompany the Nominating Petitmmsiuch Award.

7. The approved Nominating Petition described dbaflorwarded to the National
Executive Committee for consideration.

8. Upon favorable approval, by a two=thirds (2/8)evof the members, present and
voting at a meeting of the National Executivan@nittee, the Nominating Petition, so
approved shall be forwarded to the Nationaluaijt for processing.

9. After National Executive Committee approval,lséavard shall be presented to the
recipient as soon as it is thereafter conveniumch presentation shall be carried out
by the duly designated Representative of tioespring National or State Department.
when and wherever possible, a suitable presenteeremony shall be convened at a
P.L.A.V., U.S.A. facility.
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POLISH LEGION OF AMERICAN VETERANS, U.SA.
NATIONAL DEPARTMENT

2= =N APPLICATION FOR NATIONAL LIFE MEMBERSHIP
DATE
Member of
Name Post Name
Post , Department of ._Hereby make application for

National Life Membership.

APPLICANT'S NAME AND ADDRESS
(PRINT CLEARLY)

NAME

ADDRESS

CITY-STATE-ZIP

TELEPHONE

E-MAIL

APPLICANT'S SIGNATURE
In signing the application, the applicant agrees to

1. Inthe event the applicant’s Post ceased to gkistapplicant agrees to accept a transfer desidjigtéhe National
Department.

2. If the applicant has a change of address, He omalst notify the Post Finance Officer,

*% * *k%k * *% * *% * * *% * *%k%k * *%

| do here by certify this individual is a membegimod standing with the Polish Legion of Americagt&fans, U.S.A.

POST FINANCIAL OFFICER STATE FINANCIAL OFFICER

*% * *k%k * *% * *% * * *% * *%k%k * *%

FOR NATIONAL DEPARTMENT USE

Life Membership Amount:

Age verification, current year

Date of Birth Age

Form M-900
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Polish Legion of American Veterans, U.SA.

NATIONAL DEPARTMENT LIFE MEMBERSHIP PROGRAM

M-900

T e

‘4/‘.4” et 7
& r 2
255

All requests for copies of this Application for hatal Life Membership must be submitted to the biaail Adjutant or down
loaded from our website www.plav.org.

Any person who holds Active Membership, State atPative Life Membership in good standing with tRelish Legion of
American Veterans, U.S.A. may become a Nationaldtepent Life Member upon submission of (1) Natiobapartment Life
Membership Application, (2) copy of their Honorablescharge or Separation from Service, (3) ProoAgé (birth certificate,
discharge papers, driver’s license or other actépiaroof and (4) Life Membership Fee.

A member in good standing as a National DepartroeBtate Department Members-at-Large may becomatiamdl
Department Life Member by submission of the itemthie previous paragraph to the National Departrivesthbership Director
or State Department Finance Officer in case ofdpaistate Department Member-at-Large.

Any person otherwise eligible for membership butpr@viously a member may become a National Departrnife Member
after election to membership to a local Post ca Alational or State Department Member-at-Large.

A former member otherwise eligible for reinstatemay become a National Department Life Member aéinstatement to
membership to a local Post or as a Member-at-Lafgiee National or State Department.

National Department Life membership Fees shalltaaged in accordance with the fee schedule aslisstadh by the Life
Membership Committee and approved by the Natiorathtive Committee:

ATTAINED AGE LIFEMEMBERSHIPFEE ATTAINED AGE LIFEMEMBERSHIPFEE
Through 25 $953.00 51-55 $533.00
26 - 30 $890.00 56 - 60 $456.00
31-35 $824.00 61 - 65 $381.00
36 -40 $755.00 66 - 70 $312.00
41 - 45 $683.00 71--75 $248.00
46 - 50 $609.00 76 and over $193.00

Any applicant whose 26 31%, 36", 41% 46", 51 56", 61%, 66", 71° or 76" birthday will occur after the date of applicatiand
on or before December 31 of the current year §fagllthe fee that would be required on his nexhtay.

Upon receipt of the required fee, the Post Finddifieer shall immediately forward payment togethéth the Life Membership
Application, copy of Discharge and Proof of Agetleé individual through the Department Finance @ffito the National
Membership Director. The National Membership Dicecthall deposit all sums received for Life Memibgrswith the National
Treasurer in a Special Fund called the Nationaldbepent Life Membership Fund and shall issue ablétNational
Membership Card and Pin.

A National Department Life Member shall not be sabjto further membership dues levies of any kimdl shall have all the
benefits and privileges of Post, State DepartmedtNational Department Membership as long as tehershall live, provided
however, a Life Member who shall subsequently hébineligible for membership shall forfeit theiifd. Membership in
which case no refund of fees will be paid. A membbko shall be discharged from the organizationdason of disciplinary
action shall forfeit his or her Life Membership.dach event, no refund of fees paid will be made.

Death of a Life member following the issuance & ¢ihecks paying his or her per capita tax for #ve nalendar year to
National Headquarters, their Department Headquaeled Post, shall not be a cause for a refundidisa capita tax to the
National Department Life Membership Fund for thaasy

National Department Life Members Transferees mhsiio approval from the Post and State Departniettthey are leaving
and also the Post and State Department they agaremt

S5-21



Polish Legion of American Veterans, U.S.A.

Department of

State Honorary Membership Application

Date
Name
First Middle Last
Address
City: State: Zip:
Date of Birth: Militagr3ce:
Telephone: (Residence): (Business):

Profession or Occupation:

Achievements and Accomplishments:

Approved by Membership of Post # at thalee meeting held on day in the

month of in the year of

Attested by:

POST COMMANDER POST ADJUTANT
Approved by Department of e Dat

STATE COMMANDER STATE ADJUTANT
Received: National Membership Director: Date

Form M-1000
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Polish Legion of American Veterans, U.SA.

HONORARY MEMBERSHIP PROCEDURE

e
NP4

"ﬁ”\”‘fﬁ‘" POSTSAND STATE DEPARTMENTS
LSS

M-1000

All requests for copies of this Application mustdddmitted to the National Adjutant or down loaded
from our website www.plav.org.

Honorary Members may be admitted on the followiagi®
a. Governor of the States in which the PLAV operabgsthe State Executive Committee.

b. The members of the Governor's Cabinet and Stateslagye Body, by vote of the State Executive
Committee

c. Persons performing outstanding service in the Stated Veterans in the State, may be given
Honorary Membership, by vote of the Statedttiee Committee.

d. An appropriate Honorary Membership Card, from tlagidhal Department, shall be issued on an
ANNUAL BASI Srecognizing such person as an Honorary MembdreoQrganization.

The right to attend, to vote, to hold office or tight of expression at any regular or special ingebr
session of any Convention of any echelon withinRbésh Legion of American Veterans, U.S.A., shall
be exclusively limited to active, regular membess;epting, however, guests or public officials may,
proper invitation, appear at meetings or Convestionaddress such groups.

Honorary Membership as established by the Statauapnts of the Polish Legion of American
Veterans, U.S.A. shall be restricted to non-vetgeran

Nominees for Honorary Membership may be nominaied Post or State Department using the
prescribed Application Form.

A written essay of at least fifty words providingdetail the facts and circumstances upon which the
nomination is being made and shall bear languageifypng that the nomination was presented for
approval at a regular meeting of the Post or Raf@artment and was in fact approved by no less2f&n
vote of the members attending such meeting.

Three copies of the Application and Essay shateh@rned to the State Adjutant for processing

The Application and Essay shall be presented t&thte Executive Committee or State Convention for
approval.

After approval the State Adjutant shall forward theee copies to the State Finance Director oeStat
Membership Director.

The State Finance Director or State Membershipdireshall process one copy of the Application and
Essay to the National Membership Director. An Adrid@norary Membership Card will be sent to the
State Finance Director or State Membership Director

The State Finance Director or State Membershipdirewill return one copy of the Application, Essay
and Membership Card to the Post or State Commdadpresentation to the recipient.
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