Military Order of the Purple Heart

Eligible veterans of all military services are invited to join this unique organization of
combat-wounded veterans. We offer an environment that provides camaraderie, patriotism,
service to others, claims assistance, leadership opportunities ... And much, much more.

MEMBERSHIP APPLICATION

If you are eligible for membership, complete the application form below and submit it, along with the required

documentation and dues payment.

If you are already a member, we ask that you make this form available to those you meet who are eligible and wish to
include within our membership. By printing or stamping your name on the line provided on the application, you will be

given credit for recruiting a new member.

MILITARY ORDER OF THE PURPLE HEART

MISSION STATEMENT

The mission of the Military Order of the Purple Heart is to foster an environment of goodwill
and camaraderie among Combat-Wounded Veterans; promote patriotism; support necessary
legislative initiatives; and, most importantly, provide service to all veterans and their families.

APPLICATION FOR MEMBERSHIP

Military Order of the Purple Heart
CHARTERED BY CONGRESS
National Headquarters
5413-B Backlick Road
Springfield, VA 22151-3960
(703) 642-5360 FAX (703) 642-2054
Email: info@purpleheart.org

SEE BELOW FOR DUES

YOU ARE ELIGIBLE
IF YOU HAVE BEEN AWARDED
THE PURPLE HEART MEDAL
BY THE GOVERNMENT OF THE
UNITED STATES OF AMERICA

Dues include subscription to
Purple Heart Magazine

PRINT CLEARLY ALL INFORMATION
CHAPTER #

NAME PHONE oFFICE

ADDRESS PHONE HomE

CITY STATE ZIP FAX:

EMAIL: DATE OF BIRTH

SERVICE O ARMY [ONAVY [JAIRFORCE [JMARINES []OTHER

WAR WOUNDED[] WWI Owwil  [J KOREA O VIETNAM [ OTHER

MILITARY UNIT SERIAL NO.

DATE DATE

ENTERED DEPARTED SVC/

SERVICE DISCHARGED VA CLAIM #
LOCATION OF SOCIAL

DATE WOUNDED ENGAGEMENT SECURITY NO.

APPLICANT'S SIGNATURE DATE

NEXT OF KIN

APPLICANT SIGNED UP BY

EVIDENCE OF THE AWARD OF THE PURPLE HEART MUST BE SUBMITTED
Reminder: Payments for dues and services cannot be deducted as charitable contributions (IRS Code).

DUES SCHEDULE
ANNUAL ..o, $20
Life Memberships
Under 60 years...........ccccveuennen. $125
B0-69....ccciiiieiii e, $100
70 & OVEl.ooviiieieee e $75
*100% service connected

disability..........ccoeeevrireiennnan. $75

*Evidence of 100% service connected Disability
must be submitted.

MOPH Partial Payment Plan:
Minimum payment of $25, then
subsequent payments of at least $25
with full payment due by June 30" of
the current year.

TEAR OFF

ARTICLE 11 Sections 5 and 6 of the MOPH By-Laws was changed at the 1999 National Convention to
require that a copy of the document, as evidence supporting the award of the Purple Heart Medal, must
accompany each application for membership. One of the following documents that reflect the award of the
Purple Heart must be submitted with the Membership Application to National Headquarters:

DD 214 DD 215 WD AGO 53-55 General Orders Transmittal of Award(s)

A copy of documentation submitted will be retained on file for future reference.

LIFE MEMBERSHIPS
Life membership may be paid in full or in installments by check, money order or credit card.
CREDIT CARDS MAY BE USED ONLY FOR LIFE MEMBERSHIP PAYMENT MADE IN FULL.
Amount Charged for Life Membership dues

Credit Card Number: Expiration Date:

Card: [ VISA [ MASTERCARD [] DISCOVER (Check one)

Signature of Cardholder is required




