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INTERNAL USE ONLY:  

Date Rec’d__________  Member Type_______  Member #_________ 

INTERNAL USE ONLY:  

Date Rec’d__________  Member Type_______  Member #_________ 

Application for Life Membership 
Military Order of the Purple Heart Auxiliary 

AUXILIARY LIFE MEMBERSHIP Eligibility is based on relationship to Purple Heart Recipient and is granted to a parent, grand-
parent, spouse, widow, widower, sibling, child, or grandchild of persons who have been awarded the Purple Heart by the 
Armed Services of the United States, and to those who served in the Armed Forces and have received the Purple Heart deco-
ration in their own name. Life Membership is subject to conditions set forth in Article I of the MOPHA Bylaws.                                                            

ASSOCIATE LIFE MEMBERSHIP is available based on relationship to Auxiliary member and is granted to a parent, grandpar-
ent, child, grandchild, sibling, or spouse of a member in the Auxiliary. Associate Membership is subject to conditions set 
forth in Article XVIII of the MOPHA Bylaws. 

Evidence of Purple Heart recipient’s award and relationship to applicant must be verified.  

 Dues Schedule: Life Membership—$50.00 Associate Life Membership—$50.00 

Dues submitted with Application for Membership are NON-REFUNDABLE 


