
MARINE CORPS LEAGUE AUXILIARY, INC.

Printed name of applicant __________________________________ Date_____________________

I herewith make application for membership in the Tri-Cities TN Unit, MCLA, Department of TN.

BASIS OF ELIGIBILITY: (circle one) Wife, Widow, Mother, Stepmother, Sister, Daughter, Granddaughter, Step-

Daughter or Woman Marine-Former, Active or Reserves of (Marine’s Name) ____________________________

a Marine, who (does) (does not) belong to Tri-Cities of Tennessee, Detachment 969 of the Marine Corps League.

Mustering in date________________________Place____________________________________________

Mustering out date_______________________Place____________________________________________

Deceased date__________________________ Place____________________________________________

Have you ever belonged to the MARINE CORPS LEAGUE AUXILIARY BEFORE? No

If so, what Unit: ______________________________________________Department of_________

Date last dues were paid: _______________in__________________________________________

AUXILIARY RECRUITER (Current Auxiliary Member) _______________________________________

(Applicant’s Signature)_______________________________________DOB:___/___/____

Eligibility checked: DD214:_________ Address: _________________________________________

Honorable Discharge:____________ _________________________________________

Other:____________ Phone: ________________________________________

Date Accepted by Unit______________________

Membership dues are $25.00 a year

Mail to: Jacqueline Reedy, Treasurer

104 Newt Wheelock Road

Jonesborough, TN 37659


