
LIFE MEMBER APPLICATION (revised July 2020) 
Based On Relationship to Purple Heart Recipient   

PLEASE PRINT ALL INFORMATION 

Name______________________________________________________________  Date of Birth____________________   

Address ____________________________________________________________ City____________________________ 

State_________________________  Zip______________________ Phone______________________________________ 

Email_________________________________________________________ Unit Requested_______________________  

I am the_____________________________________ of _____________________________________________________  
                       Relation to Recipient                              Name of Purple Heart Recipient 

[   ] He/she is a member of MOPH Chapter______________________ Life Member Number_________________ 

[   ] He/she is not a member of MOPH. Attached is the DD214 for certification of Purple Heart award. 

Applicant Signature___________________________________________________ Date_________________________ 

Sponsor:________________________________________________________  Sponsor Unit #____________________ 
               Auxiliary member name & ID number signing you up   

Membership eligibility must be certified by Chapter or Department MOPH Officer or DD214.  

I certify that the MOPH Member & ID Number is known to me & the Applicant is eligible for membership in MOPHA. 

Certified by________________________________  MOPH Officer Position_____________________ Chapter#_____________ 

ASSOCIATE MEMBER APPLICATION (revised July 2020) 

Based On Relationship to Auxiliary Member   

PLEASE PRINT ALL INFORMATION 

Name________________________________________________________________  Date of Birth___________________   

Address _____________________________________________________________ City____________________________ 

State__________________________  Zip______________________ Phone______________________________________ 

Email___________________________________________________________ Unit Requested_______________________  

I am the_____________________________  of __________________________________________   __________________  
              Relation to Auxiliary Member           Name of Auxiliary Member                          Life Member Number 

Who is the___________________________________    of    ___________________________________________________  
                  Auxiliary member Relation to Recipient              Name of Purple Heart Recipient  

Applicant Signature________________________________________________   Date_____________________________ 

Sponsor:__________________________________________________________   Sponsor Unit #___________________ 
               Auxiliary Member & ID number signing you up    

Membership eligibility must be certified by Chapter or Department MOPH Officer or DD214.  

I certify that the MOPHA Member & ID Number is known to me & the Applicant is eligible for membership in MOPHA. 

Certified by__________________________________  MOPH Officer Position_____________________ Chapter#_______________ 

Complete appropriate application and send with payment  to: 

Cheryl Perez . PO Box 120085 . Chula Vista, CA . 91912    /   Email: Members.MOPHA@gmail.com 
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