EDOBA Est. 2025

APPLICATION FOR MEMBERSHIP

East Detroit Officers Benevolent Association
21220 Kelly Road, Central Office
Eastpointe MI 48021
EDOBA.org

[J Active Member [ Associate Member

Name: Organization:

Email: Contact number: ( )

How did you hear about us?

[1 I have read, understood, and accepted the rules for membership.
ARTICLE 1ll MEMBERSHIP

Section 1. Any sworn member employed by the Eastpointe Police Department shall be entitled to
active membership in this Association.

Section 2. Members in good standing are required to sign a dues authorization form in the amount
of $10.00 USD minimum per pay period or pay a lump sum amount of $250.00 USD annually and
renewing on January 1.

Section 3. All applicants for ASSOCIATE MEMBERSHIPS shall fill out an application provided by the
Association.

ARTICLE X1l ASSOCIATE MEMBERSHIPS

Section 1. This Association may allow associate memberships upon an approved application by a
two-thirds (2/3) majority vote of the Executive Board. The applicant shall be made aware that
associate members shall have no voting privileges within the Association.

Section 2. The following individuals shall be eligible for application as associate members:
(A) Retired member(s).
(B) Residents, citizens of the surrounding communities or business sponsors.
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Section 3. Associate members may upon approval of their application, attend all regular or special
meetings of the Association membership, but will not have voting privileges and are ineligible to
serve on the Executive Board.

Section 4. Fees. Initiation fees and annual assessments for associate members shall be as follows:
Annual Assessment to retired members shall be $25.00.

Business sponsors and concerned citizens may attain one of the following Associate Member levels
for the specified annual contribution:

Premier $1,000 USD
Preferred  $500 USD
Select $250 USD

Monies shall be paid directly to the Association.

MEMBERSHIP RULES

1. Membership is available to anyone 18 years of age or older.
2. You promise NOT to use to conduct any fraudulent or business activity or have more than one
Member Account at any time.

Signature: Date: , 20

2|Application



	Name: 
	Email: 
	Organization: 
	): 
	How did you hear about us?: 
	Date: 
	, 20: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off


