
ACTIVE MEMBER APPLICATION  

APPROVED BY:  

FIRST NAME:    

MIDDLE NAME:    

LAST NAME:    

SOCIAL SECURITY (LAST 4 DIGITS)   
DATE  OF BIRTH(mm/dd/year)   
 
STREET ADDRESS   
 
STREET ADDRESS2   
 
CITY _____________________   STATE_______.   ZIP______________   

EMAIL: ____________________________________ @ ______________ . COM  
 
PHONE: (Best Number)  __(_____)___________-__________________ 
 
IF YOU ARE A NEW APPLICANT, PLEASE ENCLOSE/ATTACH  A COPY OF YOUR PICTURE ID CREDENTIALS.  
 
DEPARTMENT/AGENCY:_______________________________________   SERVICE:_________ to ___________ 
DATE RETIRED/ HONORABLY SEPARATED? ___________________   SUPERVISOR:________________________ 
DEPT. / AGENCY CONTACT NUMBER: _____________________________________ 
EMERGENCY CONTACT:_______________________________________PH#_________________________ 
 
ARE YOU PRESENTLY AN FOP LODGE MEMBER ELSEWHERE? (YES) or (NO). circle one. If “YES” Please obtain a letter of 
DEMIT.  

 
ACTIVE MEMBERS CAN PAY BY CHECK, CREDIT CARD OR CASH 
 ANNUAL MEMBERSHIP IS $*75 

NEW APPLICATIONS RECEIVED BETWEEN JULY 1ST AND NOVEMBER 30TH WILL PAY CURRENT  
HALF YEAR DUES ($25) PLUS MEMBERSHIP RENEWAL FEE FOR COMING YEAR    $75      

ALL RENEWAL DUES ARE DUE BY OCTOBER 5TH OF EACH YEAR  

SIGNATURE: DATE: UPDATED:  
10.12/2023 

FRATERNAL ORDER OF POLICE  
Ptl. Phillip Cardillo Memorial Lodge # 171  

FLORIDA  LODGE 171  
2511 MOODY BLVD., FLAGLER BEACH, FL 32136    

 DATE SUBMITTED:  

___/____/_______  


