
FRANK CAPOGROSSO ROBERT CINCOTTA
PRESIDENT VICE PRESIDENT

LAST NAME ______________________________  FIRST ______________________________  MI ________

ADDRESS ____________________________________________ CITY _______________________________

STATE ___________________________ ZIP _________________  MALE __________ FEMALE ___________

HOME PHONE ___________________________________ CELL ___________________________________

SPOUSE’S NAME ______________________________ SPOUSE PHONE ____________________________

EMAIL ___________________________________________________________________________________

BIRTH DATE ____________________________  NYPD TAX #______________________________________

NYPD APPOINTMENT DATE ____________________ NYPD RETIREMENT DATE ____________________

MODE OF RETIREMENT: SERVICE (   ) - VESTED (   ) - RESIGNED (   )- ORDINARY DISABILITY (   ) - ACCIDENTAL DISABILITY (   )

LAST COMMAND ___________________________ LAST RANK HELD _____________________________

*ASSOCIATE MEMBERS : OTHER LEO AGENCY NAME ___________________________________ ACTIVE (   )  RETIRED (   )

I declare my desire for membership to the 10-13 Club of Charleston, SC. I will submit my membership fee and regularly subscribe my
renewal fee by the first of January each year to remain a member in good standing.

SIGNED  ___________________________________________________________   DATED  _____________________________

CHECKS PAYABLE TO: NYPD 10-13 CLUB of CHARLESTON
*INCLUDE OR EMAIL A COPY OF YOUR RETIREE ID CARD*

ZELLE Payments: Charleston1013club@gmail.com
MEMBERSHIP FEE: $40.00 FOR THE FIRST YEAR - $25.00 EACH FOLLOWING YEAR

FOR OFFICE USE ONLY: REGULAR MEMBER (    )  ASSOCIATE MEMBER (    )


