
                                             

 

    

               Fraternal Order of Police Lodge #171 

              2511 Moody Blvd., Flagler Beach, FL. 32136 

                        Associate Application 

Applicant's name (print)______________________________ 

Address___________________________________________ 

City___________________________State____Zip________ 

Telephone (     )________________Cell(     )______________ 

Date of birth____/___/_____E mail_____________________ 

Insurance beneficiary________________________________ 

Your occupation____________________________________ 

Sponsored by______________________________________ 

I do hereby certify that I am a U.S. Citizen and are of good character 

and as an Associate of Lodge #171, I will abide by the Constitution 

and By Laws of the lodge. ______ (initial) 

  

I give my permission to Lodge #171 to investigate my background. 

Signature______________________________Date_______ 

Yearly dues :$30.00 individual, $50.00 spouse included 

Name of spouse (if joining)___________________________ 

                                 ***Official use*** 

Dues paid $______Check#________Cash$_____Rec'd_____ 

Date investigated___________________by______________ 

Approved by FOP Board_________Associate #___________ 

 


