New York State Fraternal Order Of Police

New York State Court Officers Memorial Lodge
Lodge # 35

P.O. Box 130329
New York, N.Y. 10013

www.courtofficersmemoriallodge35.org.
MEMBERSHIP APPLICATION
FILL OUT APPLICATION COMPLETELY _PLEASE PRINT

ACTIVE AND RETIRED LAW ENFORCEMENT OFFICERS MUST PROVIDE A COPY OF THEIR GOVERNMENT
ISSUED ID’S WITH THIS APPLICATION TO COMPLY WITH FOP BY-LAWS.

First Name

Last Name

Address

Home Phone

City

State

Zip D/O/B / /

Command

Title

Bus. Address

Bus Phone

E Mail
Address

Cell

*Membership Transfers *Former Lodge#

*National ID

BENEFICARY INFORMATION

Beneficiary’s Name

D/O/B / /

Address

City

State Zip

Relationship to Member

Year Member joined FOP

| declare my desire for membership of Lodge 35 of the Fraternal Order of Police. | agree with the aims and objectives of the FOP as
outlined in the constitution & bylaws and | shall conform to the rules of THE FRATERNAL ORDER OF POLICE.I also agree to
endeavor to further the work of the Lodge by fulfilling the obligations of membership, and will submit my membership fee and regularly
subscribe my renewal fee to remain a member in good standing.

Signature Today’s Date
Membership shall be open to any regularly appointed, full-time employed or retired law enforcement officer of the United States, New York State, cities,
towns, villages, and political subdivisions therein, permanently employed or temporarily detailed within the boundaries of the State of New York.
Verification of Law Enforcement status is required. Upon Application this entitles the member to membership cards, decals and newsletters as well as well
as participation in all professional and social functions. Membership also includes a life insurance policy comprised of ordinary, accidental and line-of-duty
coverage. Membership dues are for a calendar year and renewals are mailed each fall for the following year.

The membership fee is $50.00 for new members and $35.00 for renewals. Make checks or money orders payable to: FOP LODGE 35
Lodge use only: Dues Amount Date Paid Paid to




