James M. Slay Detachment, Marine Corps League
Membership Application

(Please Type or Print)
Date:
Name:
Street:
City: State: Zip:
Date of Birth: ~ /  /
Date of Enlistment/Commissioning: / /  Date of Discharge/Separation/Retirement:  / /
Phone Number: Email:

I hereby apply for membership in the James M. Slay Detachment, Marine Corps League and enclose $35.00 for one year’s
membership. Membership includes an annual subscription to the Marine Corps League magazine, “Semper Fi,” and a
one-time issue of a Detachment nametag.

I hereby certify that I am currently serving or have served honorably in the United State Marine Corps, “on active duty,”
for not less than 90 days and earned the Eagle, Globe and Anchor; or have served or am currently serving in the United
States Marine Corps Reserve and have earned no less than 90 Reserve Retirement Credit Points; or that I have served or
am currently serving as a U.S. Navy Corpsman who has trained with the Marine FMF Units in excess of 90 days and
earned the Marine Corps Device (clasp) or the Warfare Device worn on the Service Ribbon, authorized for FMF
Corpsmen; or have served or are currently serving as a U.S. Navy Chaplain and have earned the FMF Badge serving with
Marines. If discharged, I am in receipt of a DD Form 214 or Certificate of Discharge indicating “Honorable Service.”
(“Honorable Service” will be defined by the last DD Form 214 or Certificate of Discharge that the applicant received.)
“General Discharge under Honorable Conditions is also acceptable. By signature on this application, I hereby agree to
provide proof of honorable service/discharge upon request. I hereby authorize the Marine Corps League to obtain an un-
redacted copy of my latest DD Form 214 from the Marine Corps custodian of Official Military Personnel Files for
verification of honorable service if deemed necessary to verify my eligibility for regular membership in the Marine Corps
League. I understand that the DD Form 214 may contain information such as military awards, training and character of
service.

Applicant Signature:

Sponsor Signature (where applicable):

Please submit completed application and payment to:
James M. Slay Detachment, MCL; PO Box 4561, Glen Allen VA 23058-4561



