
Legion of Valor
Application

CONTACT INFORMATION

Name: ________________________________________________________________________________

Address: ______________________________________________________________________________

City: ________________________________________  State:  _____  Zip: ________________________

Phone: ______________________________________

Email: _______________________________________

Please Send the Following to the Legion of Valor

• A copy of the general order, which lists the award qualifying you for membership in the Legion of
Valor.

• A copy of the award citation.
• An individual picture, if you want one included in the Legion of Valor General Orders publication.

The picture may be new or taken years ago, as long as it can be successfully scanned. It will be
returned upon request.

• There is no membership fee for medal recipients. There is a one-time $100 fee for Associate Life
Membership.

Mail To: 
Donald L. Marx
National Adjutant
1099 Aarons Creek Rd
Virgilina, VA 24598

EMPLOYMENT INFORMATION

Employer: _____________________________________________________________________________

Position: _______________________________Nature of Business:_____________________________

Business Address: ______________________________________________________________________

City: ________________________________________  State:  _____  Zip: ________________________

Business Phone: ______________________________________

Email to: 
 adjutant@legtionofvalor.comOR



GENERAL INFORMATION

Date of Birth: __________________Place of Birth:__________________________________________

Spouse’s Name: ______________________Name of Nearest Relative:__________________________

Nearest Relative’s Address: _____________________________________________________________

City: ________________________________________  State:  _____  Zip: ________________________

Application Recommended By: __________________________________________________________

MILITARY INFORMATION

Service Branch: ____________________________Service Serial #:_____________________________

Highest Rank Held: _____________________________________________________________________

Present Connection (if any): _____________________________________________________________

I am a Legal Holder of: 	 ___ Congressional Medal of Honor ___ Distinguished Service Cross

___ Navy / Marine Cross ___ Air Force Cross  

OR ___ I am applying for associate membership:

Name of Medal Recipient: _______________________________________________________________

Relationship to Recipient:_______________________________________________________________

OR ___ Legion of Valor Silver Cross for Heroism Recipient

Summarize Military Service (Branch, Dates, etc):___________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Comments:____________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Please contact Donald L. Marx with any questions at (202) 320-3295
or adjutant@legionofvalor.com




