
CERTIFICATION FORM 

GOLD BRIGADE 

NEW MEMBER RECRUITER AWARD 

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

The following member in the Department of          PENNSYLVANIA        qualifies for the Gold Brigade award for 
enrolling 50 or more new members into The American Legion by the May target date. 

Attach the list of names with each nomination form. 

- First-time qualifiers receive a Gold Brigade cap pin, certificate, a Gold Brigade patch, and choice of a jacket or sweater or 
polo shirt with the Gold Brigade logo. 

Second- to fourth-time qualifiers receive a Gold Brigade certificate, a hash mark for the sleeve, and the choice of either 
another Gold Brigade jacket or sweater or polo shirt with the Gold Brigade logo. 

Seventh time and beyond (except Fifth, Tenth time) qualifiers receive a Gold Brigade certificate, a hash mark for the sleeve, 
and the choice of either another Gold Brigade jacket or sweater or polo shirt with the Gold Brigade logo and $150 check. 

Check the appropriate box(es): 

A.       First Gold Brigade award         B.       Second to fourth award (specify occurrence)  _______   

C.       I Seventh time and beyond (specify occurrence) ___________   

Circle one: Jacket Polo shirt ¼  zip Unisex Sweater 

Ladies' jacket or polo (circle size): S M      L XL      2XL3XL       4XL (4XL jacket only) 

Men's jacket or polo (circle size): S M L XL      2XL3XL       4XL 

Men's jacket (tall) (circle size): L XL    2XL    3XL    4XL 

  ¼ zip unisex sweater (circle size): S    M    L     XL     2XL    3XL 4XL  

Name ____________________________________________________________ Post number ________________________   

Address______________________________________________________________________________________________   
City State ZIP 

Phone ________________________Member ID_________________________________________________________ 

Number of new members enrolled (minimum 50)  ____________________________________________________________   

Department adjutant Post adjutant 

Date Address 

Date (cannot be after the May target date) 
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