
 

X Date: 

[Signature of Applicant]  

Mail to  

 Game Warden Lodge 104              E-MAIL TO:  gamewardenlodge104@gmail.com   

Game Warden Lodge 104   

C/O Randell Meeks 

P.O. Box 765, Soperton, GA 30457 

 

                        

 

 

____________________________________________________________________________________________________________ 

FRATERNAL ORDER OF POLICE 
GEORGIA GAME WARDEN LODGE # 104 

P.O. Box 765 

Soperton, GA 30457 

Phone 478-353-0757 

Application for Membership  

  

MEMBER INFORMATION (Please fill out completely and legibly) 
 

_____________________________________________________________________________________________________________________________ __________ 

Name [Last, First, Middle Initial] 

 

_______________________________________________________________________________________________________________________________________ 

Street Address 

 

_____________________________________________________________________________________________________________________________ __________ 

City, State, Zip 

 

________________________________________________________         _______________________________________________ 

Home Phone                                                                                                    Work Phone 

 

________________________________________________________ 

Personal Email Address  (for updates- not shared with outside sources) 

 

____________________________________________________          ___________________________________________________ 

Date of Birth (Insurance Purposes)                                                                                        Social Security (Insurance Purposes) 
 

 

BENEFICIARY INFORMATION 
 

 
________________________________________________________________________________________________________    _________________________________ 

Last Name, First Name                                                                                                                                                                                                           Relationship to member 

 

___________________________________________________________________________________________________________________________________________ 

Complete Mailing Address (if different than member’s) 

 

__________________________________________________                                                                             __________________________________________________ 

Date of Birth (Insurance Purposes Only)                                                                                                                                         Social Security No. (Insurance Purposes Only) 

 
Type of Membership Applying for: (Please check one) 

  
New member   Contact us by email or phone                                Retired  

  

 

***Note: Membership dues do not cover the Legal Plan or legal protection.  

 Information can be obtained from the State Lodge (800-305-0237) concerning joining the Lega8l Plan. 

mailto:gamewardenlodge104@gmail.com

