

Fort Dix Federal Corrections

Lodge 149                 


www.foplodge149.org
Application for Active Membership

NAME:                                                                                                     Date:  _____________
                       LAST                     FIRST                       MI

ADDRESS:__________________________________________________  SSN:__________             
CITY:______________                                                STATE: ___________      ZIP: _____
HOME PHONE: ____________                               WORK PHONE: __________________
EMPLOYED BY:  ________________________ DEPARTMENT: ____________________
PROPOSED BY: __________________                      EOD: _____________________             

I certify that I am an American Citizen of full age and do hereby apply for membership as an ACTIVE member.   I promise to abide by the BY-LAWS and to conduct myself at all times in such a manner as not to bring reproach upon the Fraternal Order of Police.  I also agree that violation of this pledge shall result in forfeiture of membership and all its privileges.  If my membership is revoked or if I resign my membership, I hereby agree to return the auto emblems, membership cards and By-Laws. 

Membership dues are $ 75.00 annually, and are due to the lodge at the time of your initial acceptance into the lodge. All payment of dues after your initial acceptance are due prior to April 1st. of each year.

SIGNATURE:______________________________________

THE FOLLOWING IS TO BE COMPLETED BY THE PROSPECTIVE APPLICANT
Why do you want to join the Fraternal Order of Police?   _______________________________________________
_____________________________________________________________________________________________

If you are accepted to the Order, what contributions do you feel you will bring to the lodge? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.   
THE FOLLOWING IS TO BE COMPLETED BY THE SPONSOR
What positive changes do you think this individual will bring to the lodge? ______________________________________________________________________________________________ 

______________________________________________________________________________________________
Why are you recommending this individual for membership? 

____________________________________________________________________________________________________________________________________________________________________________________________.

------------------------------------------------------------------------------------------------------------------

FOP USE ONLY

Type of Membership: ____New



______ Approved



      ____Transfer



      




______ Disapproved

Date:_____________                        Signature of Approving Official: __________________

Membership Committee Approval: ________________________________________
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