
MARINE CORPS LEAGUE
MEMBERSHIP DUES TRANSMITTAL & CHANGE NOTIFICATION FORM

FROM :AdjutanUPaymaster of

TO: Nat ional  AdjutanVPaymaster,  PO BOX 3O7O MERRIFIELD VA 22116
VIA: Department Paymaster

3. Uti l ize two entr ies (Old and New) to change a member's
address or to correct or change a member's name (COA Code).

4 .  PLEASE TYPE OR PRINT NEATLY AND LEGIBLY.
5. Shaded areas are for National HQ use only.

1 .  Enc lose separate  dues payment  checks;  one (1)  payable  to  Nat iona l  HQ,
MCL,  Inc .  and one (1)  payable  to  your  Depar tment .

2. Please include Date of Birth for al l  NEW applicants (mandatory for PLMs). Transmittal #

Detachment #

Date

(Start new sequence on
July 1 each f iscal year).

MEMBER # coDE(s) HO USE ONLY LAST NAME (JR.e tc ) . FIBST MI

PLM # STREET ADDRESS (or  PO BOX #) CITY J I Z I P + 4

TELEPHONE E-MAIL  ADDRESS DATE OF BIRTH

MEMBER # coDE(s) HQ USE ONLY LAST NAME (JB,e tc ) FIRST M I

PLM # STBEET ADDRESS 1or PO BOX #) CITY ST Z I P + 4

TELEPHONE E.MAIL  ADDRESS DATE OF BIRTH

MEMBER # coDE(s) HO USE ONLY LAST NAME (JR e tc ) F I R S T MI

PLM # STREET ADDRESS (or  PO BOX #) CITY D I Z I P + 4

TELEPHONE E.MAIL  ADDRESS DATE OF BIRTH

MEMBEB #  CODE(S) HQ USE ONLY L A S T  N A M E  ( J R . e t c ) F I R S T M I

PLM # STREET ADDRESS 1or  PO BOX d ) CITY ST Z I P + 4

TELEPHONE E-MAIL  ADDRESS DATE OF BIRTH

MEMBER # coDE(s) HQ USE ONLY LAST NAME (JB.etc) F I R S T MI

PLM # STREET ADDRESS (or  PO BOX #) C ITY ST Z I P + 4

TELEPHONE E-MAIL  ADDRESS DATE OF BIRTH

MEMBER #  CODE(S) HQ USE ONLY LAST NAME (JR.etc) F IBST tvl

PLM # STREET ADDRESS (or  PO BOX #) CITY ST Z I P + 4

TELEPHONE E-MAIL  ADDRESS DATE OF BIRTH

MEMBER # coDE(s) HQ USE ONLY LAST NAME (JR.e tc ) F I R S T M I

PLM # STREET ADDFESS (o r  PO BOX F) CITY 5 l Z I P + 4

TELEPHONE E-MAIL  ADDBESS DATE OF BIRTH

Code Nat ional  dues only Check #

R _Renewal  @ 18.00

N _New Member  @23.00

L _L i fe  Member

T/COA_Transfe r/Chan ge of add ress

RAM _Assoc ia te  ( renew)  @ 18.00

NAM _Assoc ia te  (new)  @ 23.00

R D M  _ D u a l  ( r e n e w )  @  1 8 . 0 0

N D M  _ D u a l  ( n e w )  @ 2 3 . 0 0

$________

Tota l  Nat iona l  Dues $

I  For Off icial Marine borps ieaque use onlv. I

I  Al l  other use is prohibited. 
- 

I

PLEASE READ CAREFULLY
Detach and retain bottom copy. Forward balance t

Department retain bottom copy and forward balance

Department

Check #

Total $
* * * * * + * * * * * * x x *  x x x * x * * x * x x

Received at Department

Date:

SIGNED DETACHMENTADJUTANT/  PAYMASTER

PRINTED NAME

-
ADDRESS

-
S T  Z I P + 4

Received at  Nat ional  HQ

(Date/Time Stamp)

Department.
o  Nat iona l  HQ

Revised Mav 2007


