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River City Lodge #76

Fraternal Order Of Police

P. O. Box 344

Elizabeth City, NC 27909


APPLICATION FOR MEMBERSHIP

To the Officers of the Fraternal Order of Police:

I, the undersigned, am applying for ACTIVE – AFFILIATE (circle one, or underline) membership in your lodge.  I am a Full Time/Retired/Part Time officer (circle one) with the___________________________________  (agency).  If my membership should be revoked or discontinued for any cause other than retirement while in good standing, I do hereby agree to return to said Lodge my membership card and any other material bearing the FOP insignia, such as auto emblems, license plates, lapel pins, decals, etc.

Name: ________________________________________ DOB:_________________

Address:_____________________________________________________________

Home Phone:____________________  Work Phone: _________________________

SSN: ___________________________ Pager/Cell: __________________________

Agency: ___________________________________ Rank: ___________Yrs:______

Email:______________________________________________________________

How did you hear about us:_____________________________________________

Signature:___________________________________________________________

________________________________________________________________________

(FOP Use Only)

Dues: ______________    Annual membership ends November 1 each year.

Date Application Received:______________   Voted On:__________     D/A

Date sent to State Secretary:______________     FOP #:_______________

