
CERTIFICATION FORM 
GOLD BRIGADE 

FIFTH CONSECUTIVE YEAR AWARD 
 
Departments:  Send to National Headquarters by last day of May 
 
The following member of the Department of _____________________ qualifies for the 
prestigious fifth consecutive year “Gold Brigade” Award for enrolling fifty or more New 
Members into The American Legion by the May Target Date. 
 
A Legionnaire may only qualify for this award once every five years. 
 
(Check one) 
 
Man’s Blazer:  (Cut)           Short           Regular           Portly (Stout)          Long   

            Extra Long           Extra Extra Long 

 
Please Specify Even Sizes 34-54 _____________ Size 
 
Ladies Blazer:  (Cut)          Short            Regular              Long  

            Extra Long           Extra Extra Long 

 

Please Specify Even Sizes 4-20 ______________ Size 
 
 
Name _______________________ Post No. _________ Member ID ____________ 
 
Phone _____________________ Years of being a Gold Brigader 19____ - 20_____ 
 

Certified: 
 

_______________________________ 
Department Adjutant (signature) 

 
_______________________________ 
Date 

 
DEPARTMENT REMINDERS - Forward a copy of this form to the National 

Membership Division and a copy of the list of new members signed up to National 
Headquarters, on or before the last day of May. 

 
A “NEW” member is defined as ANY eligible veteran who was not a paid member, 
in good standing, for the 201� membership year.  Transfers do not count as new 

members. 
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