
MARINE CORPS LEAGUEMARINE CORPS LEAGUE

OUTER BANKS DETACHMENT 1264OUTER BANKS DETACHMENT 1264
APPLICATION FOR REGULAR MEMBERSHIPAPPLICATION FOR REGULAR MEMBERSHIP

Type of Application:    New            Renewal            Dual        Date:

Name:

Address:

City:   State:   Zip Code:

Phone Number:   E-Mail:

Have you ever been convicted of a felony?   Yes            No        
If “Yes” is checked, your signature on, and submission of this application for membership constitutes your agreement to waive your rights
under the Privacy Act and disclose the nature of the felony conviction for consideration of membership in the Marine Corps League.

Date of Birth:

Service Number (may be your Social Security Number):

Date of Enlistment / Commissioning:

Date of Discharge / Separation / Retirement:

I hereby certify that I am currently serving or have served honorably in the U.S. Marine Corps, on active duty, for not less
than ninety (90) days or have served or are currently serving in the U.S. Marine Corps Reserve and have earned no less than
ninety (90) Reserve Retirement Credit Points or that I have served or am currently serving as a U.S. Navy Corpsman who has
trained with Marine FMF Units in excess of ninety (90) days and earned the Marine Corps Device or Warfare Device worn on
the service ribbon authorized for FMF Corpsmen.  If discharged, I am in receipt of an honorable discharge (or a
general discharge under honorable conditions) and hereby submit evidence my service by providing a photo-
static copy of my latest DD-214 or Certificate of Discharge with this application.  By signature on this application, I
further authorize the National Executive Director, Marine Corps League to obtain a copy of my latest DD-214 from the Marine
Corps custodian of Official Military Personnel Files (OMPF), and/or verification of honorable service if deemed necessary to
verify my eligibility for regular membership in the Marine Corps League. I understand the DD-214 may contain information
such as military awards, training and character of service.

I hereby apply for membership in the Marine Corps League Outer Banks Detachment and understand that my membership
includes a one-year subscription to MARINE CORPS LEAGUE MAGAZINE.  Because Marines and “take care of their own,” I also
understand that a membership scholarship is available to a Marine who desires to become a member of  the Outer Banks
Detachment but for whatever reason, is unable to pay the initial application fees and dues.  Accordingly (choose one):

      I have included my check for $35 which includes my application fee and first year membership dues.

      I request a membership scholarship to have my first year membership dues and application fee waived.

Upon acceptance, I also acknowledge the following Oath of Membership:

I, __________________________________________, in the presence of Almighty God, and the members of the Marine
Corps League here assembled, being fully aware of the symbols, motto, principles and purposes of the Marine Corps League,
do solemnly swear or affirm that I will uphold and defend the Constitution and Laws of the United States of America and of
the Marine Corps League. I will never knowingly wrong, deceive or defraud the League as to the value of anything. I will
never knowingly wrong or injure or permit any member or any member's family to be wronged or injured if to prevent the
same is within my power. I will never propose for membership, one known to me to be unqualified or unworthy to become a
member of the League. I further promise to govern my conduct in the League's affairs and in my personal life in a manner
becoming a decent honorable person and will never knowingly bring discredit to the League, so help me God.

Mail completed application and evidence of service to:

 Applicant's Signature 

Marine Corps League Outer Banks Detachment 1264 
Attention: Paymaster 
Post Office Box 2332 
Kitty Hawk, North Carolina 27949-2332
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