
 
 

PAPD MARINE CORPS ASSOCIATION  
MEMBERSHIP APPLICATION  

 
 
 
 
Date of Application:  

Circle the type of membership:                  REGULAR          ASSOCIATE          HONORARY 

 

Applicant's Last Name: Applicant's First Name: 

Address:     Apartment Number: 

City: State:  Zip: 

Phone:                                         E-mail: 
 
 
LAW ENFORCEMENT INFORMATION: 
Agency:  Command: 

Rank: Date of Appointment: 

Status: (Active / Retired) 
 

U.S.M.C. INFORMATION: 

USMC FROM: USMC TO: 
USMC STATUS: USMC RANK: 

USMC MOS:  
 
 
MAIL TO: PAPD Marine Corps Association - PO Box 301264 - JFK Airport Station - Jamaica, NY 11430                               

  
                                                                      SIGNATURE:  
 
Yearly membership fees are:                               PRINT NAME: 
Regular $25   Associate $15 
 
 
SEMPER FIDELIS 
 
 
 
09/11/05  

 
 
 
 

David
Stamp

David
Stamp


