
 

 

 
 

ROYAL MARINES ASSOCIATION 
 

Members service history sheet  

 

Name in full:................................................................. Phone…………………….  

 

Address:..................................................................................................................                                                                

 

Email..................................................... Nick names:............................................................ 

 
Date & place of birth:....................................................          Reg. Number:.............................................. 

 

Date & Place of enlistment:..............................................................      Squad number:............................  

 

Establishments, Ships, Commissions in date order:................................................................................ 

 

................................................................................................................................................................... 

 

...................................................................................................................................................................... 

 

S.Q. rating & special Achievements:.......................................................................................................... 

 

Highlights of career:.................................................................................................................................... 

 

Actual conflicts engaged in:....................................................................................................................... 

 

Medals, Clasps & Citations:........................................................................................................................ 

 

Countries served in or visited:...................................................................................................................... 

 

Marriage: Name of spouse:.................................................  Place & date................................................ 

 

 Children:................................................. 

 

Names of children:..................................................................................................................................... 

 

Note; The above information will remain within the auspices of The Secretary and will not, in any 

circumstances, be given out to any person or authority not accepted as bonafide to our cause. 

Please fill this form in and send to Sec. C Ellis, 3/136 Trafalgar St, Onehunga, 1061 Auckland. and if 

possible enclose a photograph, either in the Corps and or a recent one. 


