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MARINE CORPSLEAGUE
APPLICATION FOR REGULAR MEMBERSHIP

Name:
Address
City: State/Province:
Zip/Postal Code: Country:
Your Phone: Your E-mail:
Date of Birth: / /
Date of Enlissment/Commissioning: /[
Discharge/Separ ation/Retirement: /|
Service #:

| her eby enclose $31.00 for one year's member ship in the Marine Cor psLeague asa member of the Tri-Cities
Detachment #969: All member shipsinclude 1-year subscription to MARINE CORPSLEAGUE MAGAZINE

| hereby certify that | have served asa U.S. Marine for morethan 90 days, that the character of my service has been
honorable, and if discharged, | am in receipt of an honorable discharge. By signature on thisapplication, | hereby
agreeto provide proof of honorable dischar ge/service upon request.

Applicant's Signature

[Sponsor-wher e applicable]

Upon completion, send this form to:

Jack W. Larkey, Paymaster
Tri-Cities TN Det. #969 M CL
2413 Stewart St.
Johnson City, TN 37601



