
Membership Renewal 2008 
                                                    (Due No Later than 1 October 2007) 

                                                       Personal Information (Please Print) 

First Name:  __________ ___________ Middle Initial: ____Last Name: _____________________________ 

Date of Birth: ___________________   Contact Phone #________________________    M / F 

Street Address: _________________________________________________________________  

City:______________________________ State:_______  Zip Code: ____________________  

E-Mail Address: _____________________________________________________  

Work information (Please Print) 

Law Enforcement Agency:__________________________ Dept/Section ___________________  

Street Address: _____________________________________________________________________ 

City: ______________________________ State: _______ Zip Code: ______________________ 

Work Telephone #:______________________________  Ext: ______  

Which Attorney have you requested to be your advocate in the event of a critical Incident? 

Name: ___________________________________________ Contact #____________________ 

Should your attorney not be available the e-board will assist in ensuring a lawyer is available for 
shooting incidents only. 

Who is your Beneficiary for Life insurance purposes? 

Name____________ _________ ______________________Contact # ______  
I, the undersigned, a full-time, regularly employed or retired government, federal, state, city, local subdivision, or county law 
enforcement officer, am an active member of Lodge #59. I agree to support the Fraternal Order of Police and abide by the 
constitution and by-laws of this lodge, the North Carolina Lodge and the Grand Lodge. I have provided the annual membership 
dues of $80.00. If my membership should be revoked or discontinued for any cause, other than retirement while in good 
standing, I agree to return my Lodge membership card, any materials bearing the F.O.P. insignia; such as auto decal, lapel pin, 
etc., and turn-in to the Department of Motor Vehicle my FOP Vehicle License Plate. 

Active Member Signature _________________________________ Date __________  
I, the undersigned, a reserve officer, detention officer or otherwise employed in support of law enforcement, federal, state, city, 
local subdivision, or county, am an affiliate member of Lodge #59. I agree to support the Fraternal Order of Police and abide by 
the constitution and by-laws of this lodge and the North Carolina State Lodge  I have provided the annual membership dues of 
$80.00. If my membership should be revoked or discontinued for any cause, I agree to return my Lodge membership card, any 
materials bearing the F.O.P. insignia; such as auto decal, lapel pin, etc. 

Affiliate Member Signature _________________________________Date__________  

Membership # _____________  


