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APPLICATION FORM


To the Officers of the Fraternal Order of Police Lodge 1:

I, the undersigned, regularly employed licensed, or retired officer do hereby make application for active membership to the Minnesota Fraternal Order of Police in Lodge # 1.

I have enclosed an annual dues check for the amount of $40.

If my membership should be revoked or discontinued for any cause, I do hereby agree to return my lodge membership card and any other materials bearing the FOP insignia, such as auto emblem, lapel pin, etc.


NAME_______________________________________________________________________________________
HOME ADDRESS_____________________________________________________________________________
CITY_______________________________________________STATE_______________ZIP________________
DOB_______________________________
Personal Email Address REQUIRED (please print clearly:__________________________________________
Employed By__________________________________________Position________________________________
Work Phone__________________________________________________________________________________
Home or Cell Phone___________________________________________________________________________
Signature___________________________________________________________Date_____________________
Please mail completed form and check paid to the order of MN FOP lodge #1 and send to:           
 MN Fraternal Order of Police Lodge #1
P.O. Box 2174
Inver Grove Heights, MN 55077

