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| Print Name Signature Strewt Address (or PO Box #) | City, State

1, _ Adem 7. ATRins , acting for my fellow qualified applicants, have
examined the eligibility of each and have fourd them in order. [ have been present
heard them read aloud, before all of the above

Corps League,
T Tkl

Signature of Organizing Officer

Approved:
Department Adjutant/Paymaster National Adjutant/Paymaster

Depaﬁ andant National Commandant
cﬂ@%

Division Vice Commandant Date Charter Issued

"
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MEMBERSHIP DUES TRANSMITTAL & CHANGE NOTIFICATION FORM

MARINE CORPS LEAGUE

FROM: Adjutant/Paymasterof __ Jeorgetown et
TO: Hational Adjutant/Paymaster, PO BOX 3070 MERRIFIELD VA 22118
Via: D-pnrtmunt Adjutant/Paymaster
1. E parate checks of Money Ordars for Matienal and
Dopartmont dues paymants.

Detachment f 100

Date __ 01701704 z

2. Please include Date of Birth for all applicants (mandatory for PLMs).
3. Utilize two entries [Did and New) to changs a mambar's Transmittal @ _12 .
addross or to cormmect or change & member's namas, (SEart new Seguence on
4. PLEASE TYPE OR PRINT NEATLY AND LEGIBLY, July 1 each £iscal year.)
5. Shaded aroas are for National HG use only.
WEMBER B COOES) LAST WAME (A, miaj. FRET ] DATE OF BRTH
® PENDER John 5 DA/ LE/AG
wnf.ETmﬂmmmn Ty El P i
1 | 6200 Teakwood Dr. Arlington VA | 53708
WELSER ¥ COOES) [54s : LAST MAME |/ wizh FRST ] DATE OF BRTH
160273 ] kelley Pat c 12/5/38
z1Tis STREET ADCRESS o PL B0 8 ary 57 IE s
_ Washington il8 42086-1341
LAST WAME (59, wic) FST ] DATE OF BatTH
Wolss Bobert T 9/9/30
STREET ADORESS (or PO BOX 1 cary L1 P
Wilson Blwd. Arl Ington Vi 983028493
A : LAST RAME [, sic) FEST [] DATE OF BETH
Syraee Heinrich Richard o 7100462
nmmuwmmn oy 3] 1T
1837 Athens La Falls Church VA | 43209-7394
- ¥ i LAST HAME R, wis) FRST L DATE OF BIYTH
: '-:'1 Hard in __Dale
BTREET ADGRESS [or PO BOX &) [T &7 T
978 Maple Ln Arlington VA 755635937
CODEE) LAST HAME [, pizd FHRST ] DATE OF BRTH
HAM Jd Hall Debbie 417148
Mﬂ!fmm PO BOX ) ciry &7 ¥4
P. 0. Box 1B76 Arlington VA 333904916
1y m _1 LAST HALE |51 wirs FoesT i DATE OF BaTH
i Hamill Halter
STREET ADDRESS for PO BOLCE) oy 5T i
aLn 1875 15th 5t, Arlington VA $3739-4836
CODELS} F' ._J LAET HAKE (8, sic) FEST [1]] DATE CF BATH
STREET ADDRESS for PO BOX S oIy &7 P4
NEW 506 Madison Pl. Falls Church Vi 45836-5838
SLEMED DETACHEE N ADEITANN /A TEAL L

Hational duss only Check #__ 568 Dopartmant Dues

R I Renewal @ 1200 s_12.00 _;mn - T N —
Mamber FE. DUES X o f Dugs
:I jl_:::w S %— Total S Bha TeNaL Don Anderson
— = | Rucehmd at Department A,
T 1 Transfer 2 ; y
RAM | Associate (renew) @ 12.00 12 ﬂﬂ f—== 332 Nelson St,
MAM | Associste (new) @0 17.00 17.00 Received al Natonal G | =11 = T

(DatoTime Stamp)
RDM __ Dual (remew) @ 12.00

HDM __ Dual (new) & 17.00

VA

Total National Dues $ 133,00

/EQ"EO##" /OB/C 7
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MARINE CORPS LEAGLE
REQUEST FOR TRANSFER

1. Printed Mame Honed F. Mudhes Member # J234SET PLME__ f3395

Sweet 1234 pulnshingTins Ava. ApL#
City Jackssnville, suc M. Ziptd_S8546- /360
SSN_ I23-45- & 789 Tele # ( Fho 1534 - 2345 Date of Birth /2 [ & / | J&

Date of Enligment/Commissioning _©3 [ /5 { 44 Dare of Discharge/Scparation/Retiremen 28 [ o/ | 73

1 hereby request that my membershipas o " Regular Member _ M-A-L __ Dual Member_ Associate Member,
the _ (Iwilow (oww7y Detachment# 242 be tmusferred tothe _ (Awadorle

WleMua Regular Mermber __ Deal Member

_ Associabc Member orto_ M-A-L siatus, - 4 o

Signatare Drate

TO BE COMPLETED BY THE LOSING DETACHMENT (Det. No. 26 )
mmmummm_ﬁ_ delinquent . Membership expirstion date is

L1 fad S Pl

Member (i=fis not) mdcnywmm {IF indebied, pleass explain on a scparae sheet). The transfer of

this member is approved - disapproved i
3 sy 7 A 05 1 35 | Zeod
Signature of ComMandant Dt

S mnmmumwmacmmﬂnnacummmm Zie )

Ihntmmudlhhml;lnﬁmﬂmndhﬂ!hm V/w of the transfer of this membser,
P any FPlardes Diloj 1A jtooi
Diate

Sbum'cufgﬁnmnim
4 FOR DUAL MEMBERS ONLY
_ Lientify that | am a Dual Member and | hereby request that sy voting rights for Department and National
Conventions be transferned 1o Detachment # _ Department of
i {
Sigmature of Dual Member Date

INSTRUCTIONS (Type or print legibly)

Meember requesting trnsfer: Complete all information in @ 1 and # 4 (if applicable) above. Sign and date the
application in space provided. Forward the form to vour current Detachment
Commandant for approval,

Losing Detachment Commandant: Complete the appropriate information in @ 2. Sign and date the form in the
space provided. Retain one copy for Detachment reconds and forward the
uiw-dmﬁﬁuum gaining Detachment Commandand. Send one copy

your Depaniment fior informaation purposes.
mmmmnum Sign and date the form in the space provided.
Retain one copy.  Forward the onginal and remaining copy to the Department
Paymasier, abong with Dues Transmittal Form listing the tmnsferring membser.

Depanment Adjutant/Paymaster: Retain botiom copy and forward the original 10 Natlonal Headquaniers along
with [hses Transmittal Form listing the ransfeming member.,

Enclosure (5}
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