
APPLICATION FOR MEMBERSHIP

      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

MILITARY ORDER OF THE PURPLE HEART 
OF THE U.S.A., INC.

CHARTERED BY CONGRESS

National Headquarters
5413-B Backlick Road

Springfield, VA 22151-3960
(703) 642-5360   FAX (703) 642-1841

888-668-1656
Email:  info@purpleheart.org

PRINT CLEARLY ALL INFORMATION
CHAPTER # ______________

(If known)
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NAME _______________________________________________________ PHONE OFFICE _________________________

ADDRESS ____________________________________________________PHONE HOME   _________________________

CITY _____________________________STATE _____  ZIP ____________ FAX:  _________________________________

EMAIL: ______________________________________________________  DATE OF BIRTH ________________________

SERVICE                      ARMY              NAVY                AIR FORCE              MARINES                COAST GUARD
WAR WOUNDED         WWI                 WWII                KOREA                      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).
                                                               

MEMBERSHIP APPLICATION

The Military Order of the Purple Heart of the U.S. A. is an organization 
exclusively for combat veterans who have earned the Purple Heart, the 

award for military merit originally established by General George 
Washington at Newburgh, New York, August 7, 1782.

  

Holders of the Purple Heart are cordially invited  to join this prestigious group. A principal benefit is 
the camaraderie, understanding and friendships that evolve through membership. Programs include 
assistance in gaining earned benefits through the VA and the Federal government, participation in 
visitation and assistance to hospitalized and instutionalized veterans, and much, much more. 
Just complete the below form, remit your dues payable to MOPH and send it along with your 
Purple Heart authorizing document to: (See the application below for acceptable documents.) 

NATIONAL HEADQUARTERS
Military Order of the Purple Heart

5413-B Backlick Road 
Springfield, VA 22151   

Military Order of the Purple Heart

                          DD 214                DD 215             WD AGO 53-55              General Orders

My check in payment for      Annual Dues        Life Membership is enclosed.  

CREDIT CARDS MAY BE USED ONLY FOR FULL PAYMENT OF LIFE MEMBERSHIP DUES

Amount Charged for Life Membership:            $125            $100            $75

Credit Card Number: ___________________________________Expiration Date: _____________________
Card:            VISA                   MASTERCARD   (Check one)   
                     DISCOVER                                                              ____________________________________
                                                                                                                 Signature of Cardholder is required     
                    
          IMPORTANT NOTE:  ALTERED DOCUMENTS CONSTITUTE AUTOMATIC DENIAL OF MEMBERSHIP

            DUES SCHEDULE
Annual ................................. 
Life Membership
Under 60 years...................... 
60-69..................................... 
70 & over..............................   
*100% service connected
  disability.............................   
*Evidence of 100% service connected Disability
must be submitted.
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ARTICLE II Sections 5 and 6 of the MOPH Bylaws were changed at the 1999 National Convention to
require that a copy of the document, as evidence supporting the award of the Purple Heart, 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:

MOPH PARTIAL PAYMENT PLAN:
Minimum payment of $25, then
subsequent payments of at least $25 
with full payment due by June 30th 
of the current fiscal year. 
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