
 
APPLICATION FOR MEMBERSHIP  

MARINE CORPS LEAGUE LOUDOUN COUNTY DETACHMENT # 1205  

Name: __________________________________________________  

Address: ________________________________________________   

City: _______________________          State: ________    Zip: __________    Birth Date: _______________ 

Phone:  ___________________________ E-mail: ______________________________________________  

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

Type of Application:  New        Renewal         Membership Type: Regular        Associate   

 
  

  

[    ] Regular Membership: I hereby certify that I 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 I have served or am currently serving as a 
U.S. Navy Corpsmen who has trained with Marine FMF Units in excess of ninety (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 a Certificate of Discharge indicating “Honorable 
Service”  and  by signing agree to provid proof of honorable discharge/service via DD-214 or other ID.

 

If currently on active duty, a copy of your military ID or presenting it at your initial meeting will serve the same 
purpose as the DD Form 214. 

 

[    ] Associate Membership—Member of another military branch: I hereby certify I am serving or have honorably 
served as a member of another branch of the U.S. Military for more than 90 days and that the character of my 
service has been honorable, and if discharged, I am in receipt of an honorable discharge. By signature on this 
application, I hereby agree to provide proof of honorable discharge/service via DD-214 or other ID.  

 

[    ] Associate Membership—No prior military experience: Although not qualified for regular membership in the 
Marine Corps League, I hereby certify that I espouse the principles and purposes of the Marine Corps League 
as contained in its Congressional

 

Charter, and apply to the Detachment be accepted for associate membership 
in the Marine Corps League. If applying with no prior service, no DD214 is required. 

 

Applicant’s Signature ____________________________________________ Date _________________ 

 

Upon completion either: 

 

1.

 

Bring this application, your DD-214 and check for $45.00 (payable to MCL Loudoun County Detachment

 

#1205) to a meeting. If currently on active duty, just bring the application and your current ID card

 

OR 

 

2.

 

Mail this application form, a copy of your DD-214, and your check for $45.00 (payable to MCL Loudoun 
County Detachment #1205) or, if currently on active duty, just the form and a copy of your ID card, to:

 

Junior

 

Vice

 

Commandant

  

PO

 

Box

 

162

 

Purcellville

 

VA

 

20134

 

Have you ever been convicted of a felony? YES      NO      . If yes is checked, I 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.

I hereby apply for membership in the Loudoun County Detachment, Marine Corps League and enclose  

$45.00 for the initial year’s membership.  Renewal dues thereafter will be $40.00 annually and will be billed 
to you. This membership fee includes your subscription to the Marine Corps League Magazine, Semper Fi. If 
you are currently on active duty, no joining dues are required.
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