
DoNC Fall Membership Meeting – October 23-24 2026
American Legion Post 39, 403 St. Andrew's Dr., Greenville, NC 28734 

Registration Form MCL ____  or MCLA ____ 
 (Please Print) 

Member Name: (first then last) _________________________________________________ 

Address: _____________________________________________________________________ 

City: _________________________________State______________________Zip___________ 

Phone: Home (_______) ____________________ Mobile: (_______) _____________________ 

Email: ________________________________________________________________________ 

Detachment /Unit Name and Number: ______________________________________________ 

Member Number: ______________   Position Held: ___________________________________ 

Spouse / Guest:  Name: _________________________________________________________ 

Are You a Member:   Yes__ No____          If Yes, Profile ID           _____________

Total $ enclosed for early registration @ $10 each x quantity ___________= $_________________ 

Total $ enclosed for registration @ $20 each x quantity __________= $______________________           

Total $ to be paid by detachment for early registration @ $10 each x quantity _________ = $__________ 

Total $ to be paid by detachment for registration @ $20 each x quantity _________ = $____________     

Total $ enclosed for lunch tickets @ $20 each x quantity_________ = $____________ 

Grand total enclosed $____________________ 

Lunch includes: Sausage with tomato gravy (sauce) served with ziti pasta, salad, roll, and beverage.  
(Gluten free pasta available for members with dietary restrictions/concerns).

YOU MUST REGISTER FOR MEMBERSHIP MEETING TO ATTEND THE MODD GROWL

REGISTRATION FEE OF $20 ($10 BEFORE OCTOBER 16) should be payable to: 
MCL Detachment #1186 and sent to the following:
PO Box 453, Aiden, NC 28513

Payment can be made using venmo: @SgtWEPlueddemann-MarineCorpsLeague

If you have questions, please contact: 

Michael Fredette, Sr Vice Commandant, phone:252-531-8244 

mailto:doncchiefofstaff@gmail.com
Justine Mitchell
Highlight
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