
 
 
 
 
 

 
 
All Branch Mail Out #65 - 2018 
 
 
Date:   November 27, 2018  

 
 
To:    NS/NU Command Branches 

    NS/NU Zone Commanders 
    NS/NU Executive Council 
    NS/NU Past Presidents 
    NS/NU Command Staff 

 
 
From:   Marion Fryday-Cook, Chairman 

Membership Committee 
NS/NU Command, RCL  

 
 
Subject: For still serving or retired CAF and RCMP 

members who have not been a member of the 
Legion 

 
 
Message: Comrades: Please see attached memo and 

Veteran Welcome Program Application 
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Comrades, 

 

The Legion is pleased to offer currently serving and retired Canadian Armed Forces and RCMP 

members with a free one-year Legion membership, including a subscription to Legion Magazine and 

access to the Member Benefit programs. Our Veteran Welcome Program, available to all Veterans who 

have not yet joined the Legion, is a great way to get to know the organization. 

 

Being a Legion member offers opportunities to improve the lives of those who served, remember the 

Fallen and support your community — and every member makes a difference. To get more involved 

with Legion activities in your community and to add your voice to our advocacy efforts and the future of 

the Legion, apply through Dominion Command’s Veteran Welcome Program and bring your 

membership card to any Legion Branch to request a transfer to that Branch. 

 

To apply, please complete the Veteran Welcome Program Registration Form and return to: 

 

Membership Section 

The Royal Canadian Legion 

86 Aird Place, Ottawa ON  K2L 0A1 

 

In Comradeship, 

 
Marion Fryday-Cook 

2nd Vice President 

NS/NU Command, RCL 

 

http://www.legion.ca/contact-us/find-a-branch
http://www.legion.ca/docs/default-source/forms/legion_veteranwelcomeprogram-application_en197a45af4ab96e79a6a3ff00003d8727.pdf?sfvrsn=0


The Royal Canadian Legion

Veteran Welcome Program

For still serving or retired CAF or RCMP members  
who have not yet joined the Legion 

Name:   Mr   Mrs   Ms ______________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________

E-mail: _______________________________________________________________________ Tel: ______________________________________________________

Date of Birth: _________________________________________ Citizenship: __________________________________________________________ M    F   

Command: ___________________  Branch No: ________________

  Surname                 Given names

Street / PO Box / RR # / Site #  City  Prov  Postal Code

dd/mm/yyyy

Applicant Information

Service Information

Statement of Fact

For Branch Use

Service #: __________________________ Date of Enlistment: ______________________ Date of Release (if applicable): _______________________

Type of Service:    Navy    Army    Air Force     Regular Force    Reserve (must have served not less than one year)     RCMP
 

Have you ever been a member of the Legion   No   Yes  

“I am serving with or have served with the Canadian Armed Forces or Royal Canadian Mounted Police and I reafirm loyalty to the  

Sovereign and Canada. I will support the purposes and Objects of The Royal Canadian Legion and will abide by its General By-Laws.”

Signature: __________________________________________________________________________ Date: ________________________________

Application Approved By: ____________________________________________________________ Date: ________________________________

Completed registration should be sent to: 
Membership Section 

The Royal Canadian Legion 
86 Aird Place, Ottawa, ON, K2L 0A1

1-855-330-3344 
membership@legion.ca

One year FREE membership

legion.ca

Permission to Release Information for RCL Member Benefits Package 
Dominion Command, The Royal Canadian Legion, does not rent or sell the names of members to any organization or advertiser. On occasion, 
Dominion Command may provide a Partner in the Member Benefits Package program with members’ name and addresses to advise them of 
products and services being offered. Please indicate whether you consent to this procedure: 

 I consent   I do not consent… to share my name/address with the Member Benefits Package program.

Applicant Signature: _________________________________________________________________ Date: ________________________________

Dominion 16-015

November 2018    
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