
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 or affirm 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 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 becom-
ing a decent and honorable person and I will never knowingly discredit the League, so help me, God.

Name: _____________________________________________________________

Street: _____________________________________________________________

City: ____________________________ State:______  Zip:__________________

Phone:______________________ Date of Birth: _____________________ SSN:______________________

Type of Application: New (  ) Renewal (  ) Please check either New or Renewal.

I hereby apply for Associate Membership in the Marine Corps League Walter Frank Osborne, Jr. 
Detachment # 1298,  and enclose $30.00 for one (1) year’s membership. (Includes free subscription to 
Semper Fi — the Magazine of the Marine Corps League.)

____________________________  ____________________________
Sponsor (Where Applicable)   Applicant’s Signature

Upon Completion, turn in to your Detachment sponsor with required payment.

Marine Corps League
Application for Associate Membership

AREA CODE+NUMBER M/D/YYYY

Walter Frank Osborne, Jr. Detachment #1298, P.O. Box 1298, Sparta, NC 28675
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