
West Hudson Detachment 209
286 Belgrove Drive
Kearney, NJ, 07032

"Once a Marine, always a Marine"
APPLICATION FOR MEMBERSHIP
Name ___________________________________________________________ 
Date ____________
Street _______________________________________________ Phone 
(______)______-________
City ________________________________________ State __________ 
Zip _________-_______
E-mail _____________________@________________________ 
Date of Birth _______/____/_____
                                     Month           Day      Year

I hereby apply for REGULAR membership
in the West Hudson Detachment, Marine Corps League, and enclose $_________ for one
year's membership. I hereby certify that I have served more than 90 days as a U.S. Marine 
or that I have served more than 90 days as Naval Medical Personnel with Marine FMF Units 
and have earned the Marine Corps Device (clasp) worn on Service Ribbon and have 
earned the Warfare Device authorized for FMF Corpsmen, 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 my service and 
honorable discharge upon request.

Date of Enlistment/Commissioning ___/___/___ 
                                                                                      Mo. Day Year

Date of Discharge/Separation/Retirement ___/___/___
                                                                                                     Mo Day Year

Service No. _______________________ <OR> 
SSN# ______________________________
(Sponsor) ___________________________ 

(Applicant's Signature) ________________________

OATH OF MEMBERSHIP: REGULAR MEMBERS
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 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 to the value of anything. I will never knowingly wrong or injure or 
permit any member of 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 and honorable person and will never knowingly bring discredit 
to the League. So help me,
God.
Applicant’s Signature ______________________________________________
<<<<<OR>>>>>
I hereby apply for ASSOCIATE membership
In the ____________________________________ Detachment, Marine Corps League, and 
enclose $_________ for one
year's membership. I hereby certify that I espouse the principles and purposes of the 
Marine Corps League.
(Sponsor) ___________________________ (Applicant's Signature) 
________________________
OATH OF MEMBERSHIP: ASSOCIATE MEMBERS
I ________________________________, in the presence of Almighty God and the members of the 
Marine Corps League here
assembled, being fully aware that as an Associate Member I will not be permitted to hold an elective office 
or to vote on Marine Corps
League policy, a membership application, or an election of officers, do solemnly swear 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 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 further promise to govern my conduct in the League’s affairs and in 
my personal life in a manner
becoming a decent and honorable person, and will never knowingly bring discredit to the League. So help 
me, God.
Applicant’s Signature ______________________________________________


