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MEMBERSHIP APPLICATION

	Date:____________
	Type of Membership (check one)

           ACTIVE     RET     ASSOC.

	Last Name, First Middle:___________________________________________
	Home Phone( _____)________________

	Address:______________________________________________________
	Work Phone:(____)______________

	City:______________________  State:_______  Zip:__________
	Email:__________________________

	DOB:________________ SSN:___________________________
	ACTIVE MEMBERSHIP DEFINED:

Any regularly appointed or elected and full-time (or Retired) employed law enforcement officer of the United States, any state or political subdivision thereof, or any agency  may be eligible for membership in the Fraternal Order of Police, subject to the provisions of the Constitution.
ASSOCIATE MEMBERSHIP DENFINED:

Associate membership shall be comprised of citizens of good moral character, other than Law Enforcement Officers, who support and further the ideals and goals of the Fraternal Order of Police and who apply for such membership

	Agency:______________________________________________
	

	Title/Rank:____________________________________________
	

	Law Enforcement Specialties:_____________________________

Previous FOP Lodge:_________________________ State:_____
	

	To the members of the Fraternal Order of Police

Evergreen Lodge #1

ACTIVE MEMBERSHIP:

I,_________________________, in the presence of the Creator of the Universe and the members of the Fraternal Order of Police here assembled, do most solemnly and sincerely promise and swear, that I will to the best of my ability comply with all the laws and rules of this Order; that I will recognize the authority of my legally elected officers and obey all orders therefrom not in conflict with my religious or political views, or my rights as an American Citizen; that I will not cheat, wrong, or defraud this Order, or any member thereof, or permit the same to be done if in my power to prevent it; that I will at all times aid and assist a worthy Brother (or Sister) in sickness or distress, so far as it lies in my power to do so; that I will not divulge any of the secrets of this Order to any one not entitled to receive them.  To all of which I most solemnly and sincerely promise and swear.  Should I violate this, my solemn oath or obligation.  I hereby consent to be expelled from this Order.
Signature:____________________________________________________    Date:____________



	ASSOCIATE MEMBERSHIP:
I, the undersigned, do hereby make application for associate membership in Evergreen Lodge 1 of Silverdale, WA.  If my membership should be revoked or discontinued for any cause while in good standing, I do hereby agree to return to the lodge my membership card and any other lodge materials bearing the FOP insignia.
Signature:____________________________________________________    Date:___________



	(For Official Use Only)

	Date Application Received:__________ Dues Rec. $:_________ Date:_______
	Check #:_______  By Initials:________

	



        DDS Option    A [  ]  B [  ]   
Date Membership Application Approved:_______________      Reinstated (Y / N)
	           Transfer In: (Y/N)    LDP:  (Y/N)


(Rev. 01/10)
Fraternal Order of Police


Evergreen Lodge #1 


P. O. Box 3189


Silverdale, WA 98383


http://www.fopevergreenlodge.org/index.htm














