
APPLICATION FOR ASSOCIATE MEMBERSHIP 
MARINE CORPS LEAGUE 

SEVIER COUNTY DETACHMENT 1206 

TYPE OF APPLICATION         NEW (     )             RENEWAL (    ) 

  
 
 NAME        ________________________________               DATE  ____________________ 
  
 ADDRESS  ________________________________ 
                      ________________________________               HOME PHONE ____________   DATE OF BIRTH _____________                    
                      __________________ZIP ___________              WORK PHONE ____________ EMAIL ADDRESS _____________________ 
 
 
 

I hereby apply for membership in the Sevier County Detachment 1206, Marine Corps League, and enclose $40.00 
For one year’s membership, this includes a year’s subscription to the MARINE CORPS LEAGUE MAGAZINE. 

 
 
 
 

                                                                                                                  
  __________________________________________                                                             _______________________________________________ 
 Applicant’s Signature                                                                                                                Sponsor’s Name (If Applicable) 

 
Oath of Membership – Associate Member 

I, ______________________ in the presence of Almighty God, and the member 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 or affirm that I will uphold the Constitution and laws of the United 
States of America and the Marine Corps League. I will never knowingly wrong, deceive or defraud the League to the value of anything. 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. 
                                                                                                                             
                                                                                                              Signature ______________________________________ 
 
Upon completion, return to you sponsor, or mail to:                                            Adjutant  
                                                                                                                                           David Elrod 
            Include your Dues Payment                                                            3460 Sims Rd., Sevierville, TN. 37876 
(Check or Money Order Only if Mailed  Do Not Send Cash) 

 


