
MARINE CORPS UNIVERSITY FOUNDATION, INC. 
P.O. BOX 122, QUANTICO, VIRGINIA 22134-0122 

703 – 640 - 6835 
TOLL FREE – 1- 888 – 368 – 5341 

FAX 703 – 640 – 6177 
EMAIL:  mcuf@mcuf.org 

 
MARINE CORPS UNIVERSITY ALUMNI MEMBERSHIP FORM 

 
INSTRUCTIONS:  Please do not send MCUF your credit card information by email.  You 
can fill out this form (including credit information) and send it to us by U.S. Mail to the 
address above, OR fill out everything except the credit card information and email it to us, 
and we will call you for the credit card number. 
 
Title or Rank / Branch of Service – Active Duty, Reserve, or Retired ___________________ 

Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City ______________________________ State _________________ Zip _________________ 

Phone _____________________________ Email Address _____________________________ 

 

Marine Corps University Graduate of: 

 Amphibious Warfare School _____ Graduation Year  ____________________________ 

 Expeditionary Warfare School _____ Graduation Year ___________________________ 

 Command and Staff College _____ Graduation Year  ____________________________ 

 School of Advanced Warfighting _____ Graduation Year  ________________________ 

 Marine Corps War College _____ Graduation Year  _____________________________ 

 SNCO Academy _____ Location __________ Graduation Year  ___________________ 

 School of MAGTF Logistics _____ Graduation Year ____________________________ 

 College of Continuing Education _____ Course – EWS / CSC Graduation Year _______ 

 

Annual Alumni Association Member Dues  

$35 Check enclosed ______   

 Make check payable to:  Marine Corps University Foundation, Inc. 

Please call for Credit information______ 

 Credit Card Information:  VISA ______ MasterCard ______ American Express  ______ 

 Name on card ___________________________________________________________ 

 Card Number ________________________ Exp Date ________ Security Code _______  

mailto:mcuf@mcuf.org�
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