
How to join 
     

Chapter Membership is open to those who served in the 1st Marine 

Division at any time since its formation in 1941, to include those who 

served with attached or supporting units, such as Corpsman, aviation units, 

Seabees, ships, other regiments, battalions and companies of the  

U.S. Marine Corps and any branch within the U.S. Department of Defense. 

New and annual dues are $25 (January 1st to December 31st). 

Attach a copy of your DD-214 or retirement documents (black out social 

security number). 

Chapter Support Members are our valued volunteers.  To be a Chapter 

Support Member is FREE.  Simply complete the OCCCFMDA Membership 

application.  The Chapter Support Member is open to anyone, civilian or 

Military, spouse, siblings, parents, friends, etc. who want to be part of the 

Chapter.  They are welcomed to attend our meetings and all events. 

Chapter Support Members are non-voting members and FREE to join. 

 

Chapter Legacy Members are family members of our Chapter members 

who have passed away, and wish to continue being part of the Chapter.  

The Legacy Members are non-voting members and FREE to join. 

Are you willing to assist the Chapter in serving on: 

the elected Executive Board: Yes__ No__,  OR appointed positions: Yes__ No__. 

Recommended by, Name: ____________________________________________________________ 

Email: ______________________________________    Phone number: ________________________ 

Sign: _____________________________________________________________    Date: __________ 

Membership contact email address:    info@occcfmda.org 

Chapter website:    occcfmda.org 

 

 

 

 

 

 

Mailing address: 

OCCC First Marine Division Association 

American Legion Post 716 

3252 Florista Ave 

Los AIamitos, CA 90702 
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Membership Representative: 

 

    



 

MARINES AND SAILORS FROM WORLD WAR TWO to PRESENT 
Chapter Membership Application 

 

New Member____ New Support Member____ New Legacy Member____ Information update____ 

 

NAME: ____________________________________________________  

BIRTHDAY MONTH: ____ 

 

ADDRESS: _________________________________________________ 

 

CITY/ZIPCODE: _____________________________________________ 

 

CONTACT TELEPHONE Home: _______________________ Mobile phone: ___________________  

 

EMAIL ADDRESS: ___________________________________________________ 

 

SPOUSE/SIGNIFICANT OTHER (Optional): ________________________________________________ 

 

EMERGENCY CONTACT (Optional) Name/Phone number: ________________________________ 

Email address: ___________________________________________ 

 

BOOT CAMP MCRD: San Diego____ Parris Island____ OCS____________________________ 

 

HIGHEST RANK: ______________________________________________ RETIRED YES____ NO____ 

 

YEARS SERVED: _________ to ___________ Other______________ 

 

 

MOS:  Primary _______________________ Secondary and/or Additional MOS ______________ 

 

UNIT ASSIGNMENT(S): ______________________________________ 

 

 

CAMPAIGNS and OPERATIONS or Era (WWII, Korea, Vietnam, Middle East, Africa, etc.): 
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