
Sons of The American Legion 
Detachment of Wisconsin 

2930 American Legion Drive, PO Box 388 
Portage, WI  53901-0388 

608-745-1090 Fax: 608-745-0179
Email: adjutant@wisal.org  Website:  www.wisal.org 

Proud Possessors  of  a  Pr ice less  Her i tage  

Squadron Number ________ Squadron City ___________________________________ 

MEETING INFORMATION 

Meeting Place Name ____________________________________________________________ 
(e.g. American Legion Post 12345) 

Meeting Street Address __________________________________________________________ 

Meeting City ________________________________    State ________    Zip Code __________ 

Meeting Occurrence _____________________________________________________________ 
 (e.g. 2nd Tuesday of the month, Last Wednesday of the month) 

Meeting Time ___________ (AM / PM) 

SQUADRON GENERAL INFORMATION 

Annual Dues _________ 

Mailing Address _______________________________________________________________ 

Mailing City ________________________________    State ________    Zip Code __________ 

Squadron phone number _________________________________________________________ 

Squadron email address __________________________________________________________ 

Squadron or Post Website ________________________________________________________ 

Squadron or Post Facebook _______________________________________________________ 

Squadron or Post Other Social Media _______________________________________________ 

SQUADRON INFORMATON FORM



Squadron Information Form 2 

Proud Possessors  of  a  Pr ice less  Her i tage  

 
SQUADRON COMMANDER 
 
Commander First Name  ____________________     Last Name _________________________ 
 
 
Mailing Address _______________________________________________________________ 
 
 
Mailing City ________________________________    State ________    Zip Code __________ 
 
 
Commander phone number _______________________________________________________ 
 
 
Commander email address ________________________________________________________ 
 
SQUADRON ADJUTANT 
 
Adjutant First Name  ______________________     Last Name __________________________ 
 
 
Mailing Address _______________________________________________________________ 
 
 
Mailing City ________________________________    State ________    Zip Code __________ 
 
 
Adjutant phone number __________________________________________________________ 
 
 
Adjutant email address __________________________________________________________ 
 
SQUADRON ADVISOR 
 
Advisor First Name  ______________________     Last Name ___________________________ 
 
 
Mailing Address _______________________________________________________________ 
 
 
Mailing City ________________________________    State ________    Zip Code __________ 
 
 
Advisor phone number __________________________________________________________ 
 
 
Advisor email address ___________________________________________________________ 
 
PRIMARY CONTACT 
 
Choose one:  Commander _____      Adjutant _____     Advisor _____ 
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