
 
MEMBERSHIP APPLICATION 

Please print or type legibly 
Date: _______________________ 
 
Name: ____________________________________________________________________________________ 
 
Address : __________________________________________________________________________________ 
 
City/State/Zip : _____________________________________________________________________________ 
 
Social Security Number : ____________________________________   Date of Birth : ____________________ 
 
Phone Number : ______________________   Home   Cell  (Circle)    Work Number : ______________________ 
 
Email Address : _____________________________________________________________________________ 
 
Agency : _______________________________________________________    Full-time  or Part-time   (Circle) 
 
Date Hired : ___________________   Previous Employer : ___________________________________________ 
 
Beneficiary for Lodge Death Benefit : ______________________________  Relationship : _________________ 
 
Beneficiary Address : ________________________________________________________________________ 
 
City/State/Zip : _____________________________________________________________________________ 
 
Phone: _______________________    Applicant Signature : _________________________________________ 
 
Are you currently a member of any other F.O.P. Lodge ?    Yes   No  (circle one) 
 

Your check MUST accompany this application 
 

Current dues (FT/PT) is $73.00 plus a one-time admin fee of $6.00, for a total of $79.00 
Current dues (Ret) $56.00 plus a one-time admin fee of $6.00, for a total of $62.00 

 
Received by : ___________________________  Date : ___________________  Check   Yes   No  (circle) 
 
Date approved / rejected by the floor :  __________________________ 
 

All fields must be completed.  Print/type N/A for “not applicable”.   
Send via US mail to the Lodge. Emails are not accepted. 


