
Dues Schedule
Military Order of the Purple Heart

Life Membership	 $50.00
Life Membership Installment Plan 
	 with application, 	 $25
	 within 24 months of Application Date	 $25

Associate Life Membership	 $50.00
Associate Life Membership Installment Plan 
	 with application, 	 $25
	 within 24 months of Application Date	 $25

Dues Schedule
Ladies Auxiliary 

Military Order of the Purple Heart

Life Memberships 	 $50.00

Associate Life Membership	 $50.00
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Be advised that on request any knowingly fraudulent document sent by you will be released to the 
Federal Bureau of Investigation (FBI) that may result in prosecution and/or fine/imprisonment.
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Eligibility is limited to Mothers, Wives, Sisters, Widows, 
Daughters, Granddaughters and legally adopted female 
lineal descendants not less than 14 years of age. 

Such membership is subject to conditions set forth in  
Article 1 of the bylaws of the LAMOPH. Life and Associate 
Memberships are available. Contact the National Secretary.

Membership of the Patriot must be verified through certified 
evidence of the Purple Heart Award.

Dues include subscription to the Purple Heart Magazine.

Ladies Auxiliary 
Military Order of the Purple Heart

Application for Membership
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Military Order of the Purple Heart

Application for Life Membership

 Purple Heart Recipient     Evidence of the award of the Purple 
Heart must be submitted with the application. Certificate alone 
does not constitute proof of award. If discharged, discharge 
document such as a DD214 must be provided reflecting 
character of service as honorable or under honorable conditions.

See Reverse for information on proof.

  Associate Member    For a parent, spouse, sibling, lineal or 
adopted descendant of either a living or deceased Purple Heart 
recipient, evidence of the award of the Purple Heart and the 
relationship must be submitted with the application. However, 
if the Purple Heart Recipient is an active member of MOPH, he/
she can sign the application certifying to the relationship.  

See Reverse for information on proof.

PLEASE PRINT ALL INFORM
ATION

 	
                  

Applicant Nam
e	

                      Date of Birth	

Address	
        City	

                                    State	                    Zip	

Phone(H)	
(W

ork/Cell)	
       FAX	

                 Em
ail	

Recruited by (Print Nam
e)	

Check one 	
 

 Life M
em

ber 	
 

 Life M
em

ber Installm
ent Plan  

	
 

 Associate Life M
em

ber 	
 

 Associate Life M
em

ber Installm
ent Plan

Credit Card	
 

 VISA	
 M

astercard	
 Discover	

 Am
erican Express

Credit Card #	
                       Expiration Date	

Applicant Signature  
                                          (required even if not paying by credit card)	

All applicants m
ust com

plete reverse side and send w
ith paym

ent to: M
OPH National Headquarters  

5413-B Backlick Road, Springfield, VA 22151     w
w

w.purpleheart.org     888.668.1656

M
OPH use only

See other side for 
Dues schedule.

M
em

ber#                                     Chapter#	


