TEMPORARY BASE ACCESS
APPLICATION FORM

PLEASE NOTE: It is important that you complete all parts of the application. If your application is incomplete
or does not clearly show the information, your application may not be accepted. Allow at least 5 business days
prior to your tee-time for processing and approval.

SECTION A

1. LAST NAME: 2. FIRST NAME: 3. MIDDLE NAME:

4. DATE OF BIRTH (MM/DD/YYYY):

5a. DRIVERS LICENSE #: 5b. DRIVERS LICENSE ISSUING STATE:

SECTION B

6. Specify the START DATE and END DATE for base access (max. 30 days):

START DATE: END DATE:

DATE: SIGNATURE: SUBMIT

The Legends GC at Parris Island
P.O. Box 55018
Beaufort, SC 29904
Phone: 843.228.2240
Fax: 843.228.4011
Email: sc.thelegends@usmc-mccs.org
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