The First Federal Lodge of the United States, 01F/USA

Fraternal Order of Police

P.O. Box 17242
Philadelphia, PA 19105-7242

APPLICATION FOR MEMBERSHIP

PERSONAL INFORMATION
Name: (Last, First, M) Last 4 SSN: DOB: (MM/DD/YY)
Address: City: State/ Zip Code:
Cell Phone: Work Phone:

Agency: E-Mail Address: Check One Box
Active Retired
NEXT OF KIN
Name: (Last, First, MI) Relationship:
Address: City: State/Zip Code:
Cell Phone: Work Phone:
MEMBERSHIP TYPE

Check the appropriate box for the type of membership requested and the fee paid to the Lodge. Please make all checks
or money orders to the FRATERNAL ORDER OF POLICE, LODGE 1F/USA.

NOTE: You must submit a copy of your Federal Police ID for active membership!

NEW ACTIVE MEMBERSHIP -~ BARGAINING UNIT
PAYROLL DEDUCTION FEE WITH LEGAL DEFENSE PLAN. DUES ARE §$20.00 PER PAY PERIOD.

ACTIVE MEMBERSHIP INON-BARGAININGIT S50.00 A YEAR WITHOUT 1 EGATL. DEFENSE PILAN.

ACTIVE MEMBERSHIP INON-BARGAININGIT $350.00 A YEAR WITH 1 EGAT. DEFENSE PILAN.

NEW RETIRED MEMBERSHIP - S25.00 A YEAR

RENEWAIL RETIRED MEMBERSHIP - §25.00 A YEAR

NEW ASSOCTIATE MEMBERSHIP - §25.00 A YEAR

RENEWAIL ASSOCIATE MEMBERSHIP - $25.00 A YEAR

Sponsored by:

Date:

Check Number & Amount

Received by:

Date:




