
MARINE CORPS LEAGUE MEMBERSHIP DUES TRANSMITTAL CODES

N(NEW): New Member Paying Full Dues Between the July 1st and the last day of February 

NAM (NEW ASSOCIATE): New Associate Member Paying Full Dues Between the July 1st and the last day of 
February 

R(RENEWAL): Renewal of a Regular member 

RAM (RENEWAL ASSOCIATE): Renewal of an Associate Member 

RDM (RENEWAL DUAL MEMBER): Renewal of a Dual Member 

NDM (NEW DUAL MEMBER): New Dual Member Paying Full Dues Between the July 1st and the last day of 
February 

N*(NEW MARCH 1ST-JUNE 30TH): New Member Paying Reduced Dues Between the March 1st and the June 
30th. 

NAM*(NEW MARCH 1ST-JUNE 30TH): New Associate Member Paying Reduced Dues Between the March 1st 
and June 30th. 

NDM*(NEW MARCH 1ST-JUNE 30TH): New Dual Member Paying Reduced Dues Between the March 1st and 
June 30th. 

L: Life Member 

T: Transfer proper form filled out and signed must accompany the transmittal. 

COAN: Change of address fill in new address. 

COAO: Change of address fill in address before change. 

R/I: Reinstatement of a member. Must have been expired by at least one year and requires a new 
Application.

CON: Change of name. 

CARDG: Replacement of a Gold Life Member Card. $20.00 per

CARDP: Replacement of the Plastic Membership Card. $10.00 per

    **:If you have no updates to a members contact information(Address/Phone/Email) You can 
check this box and leave those boxes empty. 

PROFILE ID = Unique number / identifier assigned to a specific MCL Member in the membership 
database
Can be found on you Detachment copy of roster sent to you by the Department Paymaster.



Check #__________NATIONAL DUES ONLY
R __Renewal $20.00

N __New Member $25.00 

RAM __Renewal Associate $20.00 

NAM __New Associate $25.00      

RDM __Renewal Dual $20.00     

NDM __New Dual $25.00

N*    __March 1st-June 30th $15.00 

NAM* __ March 1st-June 30th $15.00 

NDM* __March 1st-June 30th  $15.00

Life Member by age:

$________

$________

$________

$________

$________
$________

$________

L

L

L

L

__35 and under $1000 

__36 to 50 $800

__51 to 64 $600

__65 to 84 $400

__85 and over $100

Department Dues 

Check # ___________ 

Total $  ____________
❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋❋

Received at Department

Date:____________

Received at National HQ 
(Date/Time Stamp)

TRANSMITTAL RETURN EMAIL

ADDRESS

CITY ST ZIP + 4

DEPARTMENT PAYMASTERS NAME

Shaded area are for National HQ use only.
© 2025 Marine Corps League, Inc.
For Official Marine Corps League use only. 
All other use is prohibited.

MARINE CORPS LEAGUE
MEMBERSHIP DUES TRANSMITTAL & CHANGE NOTIFICATION FORM

FROM:DETACHMENT: 
TO:

VIA: 
National Adjutant/ Paymaster, P.O. Box 1990, Stafford VA 22555-1990 
Department Paymaster PLEASE READ CAREFULLY

1. PLEASE TYPE OR PRINT NEATLY AND LEGIBLY.
2. Enclose separate dues payment checks; one (1) payable to National HQ, MCL, Inc. and one (1) payable to your 

Department
3. Include Date of Birth for all NEW applicants (mandatory for PLMs).
4. STAPLE ORIGINAL-SIGNED APPLICATION FORMS TO TOP COPY (applications cannot be accepted without attached 

application forms).
5.

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

TELEPHONE NUMBERE-MAIL ADDRESS DATE OF BIRTH

DETACHMENT PAYMASTERS NAME/SIGNATURE

EMAIL PHONE NUMBER

$________
$________

$________
$________
$___________
$_________

________
________

You may use a supplemental spreadsheet  if you have more than six members renewing at one time. Please include all 
information needed from this form.

# of Years Paying

# of Years Paying

# of Years Paying

# of Years Paying

# of Years Paying

# of Years Paying

PROFILE ID #

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

TELEPHONE NUMBERE-MAIL ADDRESS DATE OF BIRTH

PROFILE ID #

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

E-MAIL ADDRESS DATE OF BIRTH

PROFILE ID #

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

E-MAIL ADDRESS DATE OF BIRTH

PROFILE ID #

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

E-MAIL ADDRESS DATE OF BIRTH

PROFILE ID #

CODE(S) HQ USE ONLY LAST NAME (JR,etc). FIRST MI

STREET ADDRESS (or PO BOX #) CITY ST ZIP + 4

E-MAIL ADDRESS DATE OF BIRTH

PROFILE ID #

DETACHMENT  # ___________ 

Date:  ___________

Transmittal # ___________________________________
(Start new sequence on July 1 each fiscal year)

T= Transfer
R/I=Reinstate Use R section of dues summary
FILL OUT ALL FIELDS AND SEND TO DEPARTMENT PAYMASTER w/ FEES 
DEPARTMENT PAYMASTER FORWARD TO HEADQUARTERS

*For members who join between March 1st and June 30th of each year.

**

**

**

**

**

**

L

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

TELEPHONE NUMBER

HQ USE ONLY

HQ USE ONLY

HQ USE ONLY

HQ USE ONLY

HQ USE ONLY

HQ USE ONLY


	trans cover page 2-13-19.pdf
	MARINE CORPS LEAGUE
	Detachment #
	Date




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 1008.000]
>> setpagedevice


	FROMAdjutantPaymaster of: 
	Date: 
	Transmittal: 
	Check: 
	Check_2: 
	ADDRESS: 
	CITY ST ZIP  4: 
	Renewal Associate 2000 1: 0
	Renewal Associate 2000 3: 0
	Renewal Associate 2000 8: 0
	R: 
	RAM: 
	RDM: 
	NDM: 
	L1: 
	L2: 
	L3: 
	$20: 20
	Renewal: 0
	National Dues: National Dues
	Total Dues: 0
	Dept Dues: 
	Check Number/last 4 credit card: 
	Amount: 
	Dept recive date: 
	Natn Recive date and name: 
	DEPT PM NAME: 
	NUMBER: 
	$25: 25
	NAM: 
	New Member: 0
	Renewal Associate 2000 2: 0
	$15: 15
	Renewal Associate 2000 4: 0
	Renewal Associate 2000 5: 0
	Renewal Associate 2000 6: 0
	N: 
	N-1: 
	Renewal Associate 2000 7: 0
	Renewal Associate 2000 11: 0
	N-2: 
	N-3: 
	SIGNATURE: 
	# of Year 2: 
	# of Year 3: 
	# of Year 4: 
	# of Year 5: 
	# of Year 1: 
	# of Year 6: 
	EMAIL: 
	pAYMASTER EMAIL: 
	Code1: 
	Last Name 1: 
	First Name 1: 
	MI 1: 
	ZIP  1: 
	Street 1: 
	CITY 1: 
	ST 1: 
	PROFILE  01: 
	TELEPHONE NUMBER 1: 
	EMAIL ADDRESS 1: 
	DATE OF BIRTH 1: 
	Code2: 
	Last Name 2: 
	First Name 2: 
	MI 2: 
	ZIP  2: 
	Street 2: 
	CITY 2: 
	ST 2: 
	PROFILE  2: 
	TELEPHONE NUMBER 2: 
	EMAIL ADDRESS 2: 
	DATE OF BIRTH 2: 
	Code 3: 
	First Name 3: 
	MI 3: 
	ZIP  3: 
	Street 3: 
	ST 3: 
	PROFILE  3: 
	TELEPHONE NUMBER 3: 
	EMAIL ADDRESS 3: 
	DATE OF BIRTH 3: 
	Last Name 3: 
	MI 4: 
	ST 4: 
	PROFILE  4: 
	EMAIL ADDRESS 4: 
	TELEPHONE NUMBER 4: 
	DATE OF BIRTH 4: 
	Last Name 4: 
	First Name 4: 
	CITY 3: 
	Street 4: 
	CITY 4: 
	ZIP  4: 
	Code 4: 
	Code 5: 
	Last Name 5: 
	First Name 5:  
	MI 5: 
	Street 5: 
	CITY 5: 
	ST 5: 
	ZIP  5: 
	PROFILE  5: 
	EMAIL ADDRESS 5: 
	TELEPHONE NUMBER 5: 
	DATE OF BIRTH 5: 
	PROFILE  6: 
	Code 6: 
	Street 6: 
	EMAIL ADDRESS 6: 
	Last Name 6: 
	CITY 6: 
	First Name 6: 
	TELEPHONE NUMBER 6: 
	ST 6: 
	DATE OF BIRTH 6: 
	ZIP  6: 
	MI 6: 
	Profile ID Detachment: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box25: Yes
	Renewal Associate 2000 9: 0
	L4: 
	L5: 
	Renewal Associate 2000 10: 0
	$1000: 1000
	$800: 800
	$600: 600
	$400: 400
	$100: 100
	Renewal Associate 2000 15: 0


