
Alberta NWT Command - Submission Form 
Military Service Recognition Book 

 PO Box 1266 Stn "M" Calgary, Alberta T2P 2L2 
 vet.book@abnwtlegion.com  1-866-580-8387 

 

General Information Required for Story Submission.            Save and attach to email or Print and mail 

Name of Military Person being Recognized: 

Place of Birth: Year of Birth: Year of Death:  

Service: WWI          WWII          Korea         Special Duty Area          Peacetime          Other:   

Branch of Service: Navy       Army Air Force    Merchant Navy         Other:  

Service Unit: 

Areas Served in: 

Killed in Action? Yes          No      Year of Death:                     Where Killed 

Was or is a Member of Legion Branch - Name & #:     How many years? 

Information on person submitting form: 

Submitted by (Name):               Branch #            LA #           Individual 

Contact Information: Tel # __________________ FAX # ________________ e-mail ___________________ 

 

Additional Information: Please attach a separate word document if 
required, and keep information to maximum of 150 words.  

(Example – awards for bravery i.e. VC, DSC, DFC, MC, MM, etc., 
POW. 

 

 

 

 
 

 

i.e. - Canada, High Seas, England, 
C/E, Korea, SDA (Please name), etc. 

i.e. North Shore, Carleton York, CWAC, 
Names of  Ships, Squadrons, etc. 

Instructions 
 

1. Fill out form online 
2. Save a copy to your files   
3.  Scan your photograph, 
ensuring it is a .JPG or .JPEG 
file 
4. Attach a copy of your 
submission form AND 
photograph to your email to 
vet.book@abnwtlegion.com 

OR 
After filling online, print and 
mail to the above address. 

 
Original Photographs will NOT 

be returned.  
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