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MARINE CORPS LEAGUE AUXILIARY,
INC. NATIONAL CREDENTIAL and
REGISTRATION FORM

Unit: Unit Strength: Delegates Allowed:

(To be verified by the Nat'l Secretary or the Registration Chair)
Unit City/State: Dept: Division:
Convention Location: Date:

Delegates and Alternates to the National Convention shall be determined based on Unit membership strength
reported to and on record with National Headquarters on July 1 immediately preceding each National Convention.
The Delegate voting strength of each Unit shall be as follows: For the first fifteen (15) Regular members, one (1)
Delegate and one (1) Alternate; for each additional full block of fifteen (15) Regular Members, one (1) Delegate and
one (1) Alternate; for a partial

number of fifteen (15) members, one (1) Delegate and one (1) Alternate. Only members in good standing are eligible for

election as a Delegate or Alternate Delegate (based on membership as of June 30). All those attending the National
Convention must be registered. PLEASE PRINT LEGIBLY.

Del / Alt/ Name City, State Office Held Amount
Member/ (if applicable) | Paid
Associate or
Guest

Pre Reg
Y /N

10.

Upon election, make one (1) copy and return immediately to National Headquarters, c/o National
Secretary,

PO Box 3038 Stafford, VA 22554-3038 no later than July 1, immediately preceding convention with a
registration fee of $5.00 per Delegate, Alternate or Member to have credentials prepared in advance.
Please Note: The cost for registration after July 1 and at Convention will be $6.00 per Delegate, Alternate
or Member. Registrations presented at the convention will be processed in the order received and may not
be immediately available.

Attest:
Unit President Unit Treasurer
Address: Address:
Phone: Phone:

Total Enclosed: $ Check No.

Date Received:

Nat'| Secretary / Registration Chair

Rev. 8/25 ENCLOSURE #1




Banner Form

We will be bringing our Unit/Department Banner to the National Convention.

Please reserve a commemorative streamer for us.

Unit or Department Name

Contact Person

Address

Home Telephone Number

Email Address

Please PRINT all information and return this form by July 1st, to:

Marine Corps League Auxiliary
National Headquarters
P.0. BOX 3038
Stafford, VA 22555-3038

Rev. 04/12












MARINE CORPS LEAGUE AUXILIARY, INC

Application for membership of

(Print Name)

Date

I herewith make application for membership in the
Unit, Department of

BASIS OF ELIGIBILITY: (circle one) Wife, Widow, Mother, Grandmother, Stepmother, Sister,
Daughter, Granddaughter, Stepdaughter, Daughter-in-law, Aunt, Niece, Mother-in-Law, Sister-
in-Law or Woman Marine (Former, Active or Reserves)

of , @ Marine or FMF Corpsman (circle one), who does/does not
(Name of Marine or FMF Corpsman) (circle one)
belong to Detachment of the Marine Corps League.

(Name of Detachment)

Mustering in date Place
Mustering out date Place
Deceased date Place

Have you ever belonged to the MARINE CORPS LEAGUE AUXILIARY before?

If so, what Unit?
Department of Date last dues were paid? in

Unit

AUXILIARY RECRUITER

( Auxiliary Member) (Applicant’s Signature)
Eligibility checked: DD214
Honorable Discharge Address
Other
Phone
Date Accepted by Unit Email
Date of Birth
Rev. 8/25 ORIGINAL — UNIT 1 COPY — NATIONAL 1 COPY — DEPARTMENT

Enclosure #7



APPLICATION FOR ASSOCIATE MEMBERSHIP
MARINE CORPS LEAGUE AUXILIARY, INC

Application for Membership of

(Print Applicant’s Name)

I hereby make application for membership in the following

Unit: Department of

(Print Department if applicable)

I do/do not (circle one) wish to become a Dual Member in this Unit.

By signing this Application, | agree to and understand the following provisions of being an Associate
Member of the Marine Corps League Auxiliary. | understand that an Associate Member can never hold an
elected Unit, Department, or National office nor can an Associate Member vote on any Department or
National issue or Membership Applications or Election of Officers.

Applicant’s Signature:

Address:

City & State:

Zip Code + 4-digit extension -
Telephone: Home ( ) Work ( )

Email
Date of Birth

AUXILIARY RECRUITER: Membership Enrollment Date:
(Current Auxiliary Member)

ORIGINAL - UNIT 1 COPY - NATIONAL 1 COPY - DEPARTMENT

Rev 8/25 Enclosure #30















Th|s is a friendly reminder to all
Scratchy Fleas that

TRANSMITTALS ARE DUE
NO LATER THAN

Transmittals, Reports of Officer Installations, death notices,
and all other National Scratchy Flea correspondence may be
mailed or emailed to the contact information below:

Rebecca Marcel
142 Manchester Dr.
Houma, LA 70360

B Email: moddftreasurer@gmail.com

23 Phone: (985) 855-2316

Lynn Cortwright continues to serve as the Assistant Scratchy Flea and
will assist with the secretary portion of the duties. Any information
requiring her attention will be forwarded accordingly, so all
correspondence may still be sent directly to the mailing address or
email address listed above.

&

Please help ensure all reports and transmittals are submitted on
time so records may be updated accurately and efficiently.

Semper fNordend, @d‘l‘b

Becky Marcel, N@W Scratohiy Flea
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