Application for Membership in the
James M. Slay Detachment #329
of the Marine Corps League

Full Name: Phone:

Street Address: City: State: Zip:

Date of Birth: Email Address:

Date of Enlistment/Commissioning: Date of Discharge/Retirement/Separation:

Type of Application--- New Renewal Membership Type--- Regular| Associate Dual
Have you ever been convicted of a Felony? YES NO If yes is checked, | agree to waive my rights

under the Privacy Act and disclose the nature of the felony conviction for consideration of membership
in the Marine Corps League.

| hereby apply for membership in the James M. Slay Detachment #329 of the Marine Corps League and
enclose $35.00 for one year’s membership.

| hereby certify that | am currently serving or have served honorably in the United States Marine Corps
on active duty for not less than ninety (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
ninety (90) Reserve Retirement Credit Points or that | have served or am currently serving as a U.S.
Navy FMF Sailor who has earned the FMF Device or FMF Ribbon. If discharged, | am in receipt of a DD
Form 214 or a 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 acceptable. By signature on this application, | hereby agree to
provide proof of honorable service/discharge upon request. | understand the DD Form 214 may contain
information such as military awards, training, and character of service.

OATH OF MEMBERSHIP-REGULAR/ASSOCIATE MEMBERS

MI

, , in the Presence of Almighty God, do solemnly swear,
that | will uphold and defend the Constitution and Laws of the United States of America and the Bylaws
and Administrative Procedures of the Marine Corps League, that | take this obligation willingly and in
good faith, that | will follow the directions and guidance of elected and appointed officers of the
League, that | will participate and support the missions and activities of the Marine Corps League, and
that | promise to govern my conduct in such a manner that | will never bring discredit upon myself,
Members of the League, or the Marine Corps League, so help me God.

Sponsor (If applying for Regular Membership) Applicant’s Signature

Please mail this form and, if applying for Regular Membership, a copy of your last DD-214 or
Certificate of Discharge or, if on Active Duty, a photocopy of your military ID, as well as a check for
$35 payable to the "James M. Slay Detachment, MCL #329," to:

James M. Slay Detachment 329
PO Box 245,
Charles City, VA 23030

*If applying for Regular Membership
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