
Office Use Only: 

Date Application Received:  ____________ 

1st Reading Date:  ____________________ 

2nd Reading Date:  ___________________ 

_____Approved     _____Rejected 

Notification Made:  __________________ 

Induction Date:  _____________________ 

Service Hours:  ______________________   

FRATERNAL  

ORDER OF POLICE:  

Thomas Pangborn Lodge 88  

Membership Application 

(New Members only)  

 

PLEASE PRINT LEGIBLY 

 

Name:  _________________________________________________________DOB: ______________                                                                                                                                                            

              LAST                                      First                               Middle                             (mm/dd/yyyy) 

 

Address:   ___________________________________________________________________________                                                                                                                                                                                                                                

                  Street                                                         City                         State                           Zip 

 

Phone Numbers: _____________________________________________________________________                                                                                                                                           

                      Home                               Cell           Work  

 

EMAIL ADDRESS: __________________________________________________________________                                                                                                                                          

In order to do as much electronically and to save on mailing costs, an email address is requested     

 

CHECK:  __   Active Member     $ 50.00    Agency: _______________________________________                                                                     

                                                                         Hire Date:  _______________Sworn Date:  _________ 

                  __    Retired Member  $ 30.00    Agency Retired From:  __________________________                                               

 

PAYMENT METHOD:  __ Cash      __ Check   #               Other:   _____________                            

 

 

INSURANCE BENEFICIARY: 

 

Completing this information provides for the By-Law Requirement that all beneficiaries be provided via 

written correspondence to the Lodge Secretary.  Please complete so that your beneficiary information is 

available and usable for the Lodge’s Death Benefit. 

 

Beneficiary (Primary): _______________________________________________________________                                                                                                                            

 

Beneficiary (Alternate):   ________________________________________________________                                                                                                                                                                           
 

MEMBERSHIP PROCESS INFORMATION: 

•  ALL APPLICANTS ARE REQUIRED TO COMPLETE THIS FORM AND INCLUDE THE REQUIRED DUES. 

• Applicants are required to submit application/required dues, IN PERSON, during a Lodge Monthly Meeting.  Meetings are 

held on the 1st and 3rd Wednesdays of the Month at 6 PM. 

• Applications are presented to the membership for consideration and must go through 2 readings.  After the 2nd reading, the 

applicant will be notified of acceptance or rejection. 

• Persons accepted for membership must then attend a Lodge Monthly Meeting, so that they can be inducted into the Lodge. 
 

FOP/Membership Listing/New Member Form  

  


