
 

 

 

Devil Docs Chapter 

Of the 

2nd Marine Division 
Association 

doc2ndmardiv@yahoo.com 

 

 

1.  Member must be in good standing with the Association. 

2. The applicant holds the Officers of the Chapter harmless when carrying 
out their duties. 

3. Membership at this time is free.   

Rank: _______________________ 

First Name: ______________________ Last Name: ______________________ 

Spouse: Name: ____________________ Last Name: ______________________ 

Street Address: ____________________________________________________ 

City: _________________________ State: _______ Zip Code: _________ 

Phone: __________________  Email: ________________________________ 

Company: __________________ Battalion: __________ Regiment: _______ 

Dates of Service:  From: (MM/YY): __________  To: (MM/YY): ___________ 

Awards / Notes:    

 (Check all that apply) 

WWI  WWII  Korea  
Vietnam  Beirut  Grenada  
Afghanistan  Desert Shield/Storm  Iraq   
Cuban Crisis  Cold War  Peace Time  
  Persian Gulf  Other  

 

Current Occupation: _______________________________________________ 


