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                 President                                                                                                                                                          Lodge Attorney
       James Kruszynski                                                                                                                                               Herbert Weiner
APPLICATION FOR

ASSOCIATE MEMBERSHIP

F.O.P. LODGE #34

I hereby apply for Associate Membership into the Fraternal Order of Police Lodge #34. 
I affirm that I am a person of good moral character and have not been convicted of any criminal offense(s) in any state. I authorize Fraternal Order of Police Lodge #34 to verify this through whatever means they see fit.
Membership dues are $45.00 per calendar year. Renewals are due January 1st of each year. Associate membership dues not received by March 1st will result in termination of membership
If my membership in F.O.P. Lodge #34 should be revoked, terminated, or discontinued for any reason, I do hereby agree to the following conditions:
· I agree to return to F.O.P. Lodge#34, my membership card and any other material bearing the F.O.P. insignia, such as automobile emblem, lapel pins, etc.
· I agree to return any F.O.P. organizational tags that were issued by the Maryland Motor Vehicle Administration to the MVA immediately upon termination of my membership in F.O.P. Lodge #34. Failure to do so will cause my vehicle registration to be flagged by the Motor Vehicle Administration and may cause criminal and/or traffic charges being placed against me under C.O.M.A.R. Regulations, Title 11, Sub Title 15, Chapter 19.


SIGNATURE____________________________ DATE__________________


NAME (PLEASE PRINT) ____________________________________________


ADDRESS_______________________________________________________


CITY_________________________STATE___________ZIP______________


PHONE (________)_________________DATE of BIRTH________________

EMAIL ADDRESS________________________________________________

REFERRED BY__________________________________________________

Updated 12/5/2017
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