ST. ALBANS RED DRAGON LODGE 88
FRATERNAL ORDER OF POLICE

MEMBERSHIP APPLICATION

NAME: D.O.B.
(LAST NAME, FIRST, MI.)
ADDRESS:
(STREET NAME & NUMBER) HOME ADDRESS REQUIRED (City) (STATE) (Z1p)
PHONE: WORK: E-MAIL:
AGENCY: DATE EMPLOYED: PRESENT RANK:

REFERENCES: (List two, use only persons who have known you for at least five years unless he/she is presently an active
member of this lodge.)

Name: Address: Occupation:
Name: Address: Occupation:
Name: Address: Occupation:
Have you ever been rejected for membership in any F.O.P. lodge? If yes, please explain in detail on back of this

application or attach a separate sheet.

TYPE OF APPLICATION

NEW [_] REINSTATED [_] TRANSFER[_] FROM PREVIOUS LODGE & STATE:

METHOD OF PAYMENT:

[ HAVE ELECTED TO PAY MY DUES IN THE FOLLOWING MANNER:

[__] CASH ANNUALLY (DUE JANUARY 157 - $70.00).

[__] CHECK ANNUALLY (DUE JANUARY 157 - $70.00). MAKE CHECKS PAYABLE TO: ST. ALBANS FOP LODGE 88

DATE OF THIS APPLICATION: SIGNATURE OF APPLICANT:

FOP USE ONLY
Date application read to lodge: [ ] Accept Signature of President
Recommendation of committee: [ ] Reject
Date action taken by lodge: Signature of Secretary




