NEW MEMBER APPLICATION

DATE SUBMITTED:

FRATERNAL ORDER OF POLICE

Ptl. Phillip Cardillo Memorial Lodge # 171
PALM COAST LODGE 171

2511 MOODY BLVD., FLAGLER BEACH, FL 32136

FIRST NAME:

MIDDLE NAME:

LAST NAME:

SOCIALSECURITY (LASTA4DIGITS)

DATE OFBIRTH (mm/dd/year)

MEMBER NUMBER or “NEW”

STREETADDRESS

STREET ADDRESS 2

CITY STATE ZIP
HOME: MOBILE:

EMAIL ADDRESS:

IF YOU ARE A NEW APPLICANT, PLEASE ENCLOSE/ATTACH A COPY OF YOUR PICTURE ID CREDENTIALS.

DEPARTMENT/AGENCY INWHICHYOU SERVED?

DATES OF SERVICE: TO DATE RETIRED:

DEPT. CONTACT NUMBER: SUPERVISOR:

MILITARY SERVICE? (DATES/BRANCH):

ARE YOUPRESENTLY ANFOP MEMBERELSEWHERE? YES,or NO If “YES”Please obtain aletter of DEMIT from your Lodge.

APPLICANTS CAN PAY BY CHECK, CASH, OR CREDIT CARD: $75 FOR ANNUAL MEMBERSHIP FROM JAN.-JUN.

*NEW APPLICATIONS RECEIVED BETWEEN JULY 1ST AND NOVEMBER 1ST WILL PAY CURRENT HALF YEAR DUES ($25)
PLUS MEMBERSHIP RENEWAL FEE FOR COMING YEAR $75 FOR A TOTAL OF $100 DOLLARS NEW MEMBERS

TO PAY $75 ONLINE PLEASE CLICK HERE: ALL RENEWAL DUES ARE DUE BY OCTOBER 15TH OF EACH YEAR

MAIL THIS DOCUMENT WITH YOUR ENCLOSED COPIES OF PICTURE ID CREDENTIALS TO:

FOP LODGE 171, 2511 MOODY BLVD. FLAGLER BEACH, FL 32136 TELEPHONE: (386) 585 - 3847
How did member pay: (Cash, Check, Credit Card) Amount:

SIGNATURE: DATE:

Updated: 11/02/2024 Approved by:



https://www.clover.com/pay-widgets/72873948-08e0-4915-a4a2-f6c91c4f37ee
FreeText
How did member pay:_________________ (Cash, Check, Credit Card) Amount: ________
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