
Florida Medal of Honor Memorial (FLMOHM) 

Membership Application
Members are invited to special previews, member-only activities, and are kept 
informed of special events via a newsletter, social media, and the website. 

Name: __________________________________  Date: ___________________ 
  (Last, First, MI)                                                      (dd-mm-yyyy) 

Address:       ___________________________________________________ 
Street 

__________________________    _______    ______________ 
  City                                      State              Zip Code 

Telephone No.: _______________________________________  

E-Mail: ______________________________________________

Military Branch (If applicable)  ___________________________ 

Spouse’s Name: _______________________________________ 

Present/Former Occupation: __________________________________________ 

Types of membership:  

Return this completed form with enclosed dues to 
any docent at the FLMOHM Visitors Center 
Or mail it to: Florida Medal of Honor Memorial 

442 S. Eucalyptus St., Sebring, FL 33870.  
Questions: call 863.451.5862  
or email FLMOHM@gmail.org. 

(FLMOHM Use Only):  Member No.: __________  Expiration Date: _____________ 

Annual ($25)

Five-Year ($100)

Life ($250)

mailto:FLMOHM@gmail.org
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