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PPLICATION OR SSOCIATE
RDER OF

EMBERSHIP 
RATERNAL OLICE

ID UDSON ODGE No.188 

NAME:
ADDRESS: 

PROPOSED BY: 

RELATIONSHIP: 

Membership #: 

TO THE OFFICERS OF THE FRATERNAL ORDER OF POLICE: 

I, THE UNDERSIGNED, DO HEREBY MAKE APPLICATION FOR ASSOCIATE/BUSINESS MEMBERSHIP IN 
MID-HUDSON LODGE NO. 188. 

IF MY MEMBERSHIP SHOULD BE REVOKED OR DISCONTINUED FOR ANY CAUSE WHILE IN GOOD 
STANDING, I DO HEREBY AGREE TO RETURN TO SAID LODGE MY MEMBERSHIP CARD AND ANY OTHER 
MATERIAL BEARING THE F.O.P. INSIGNIA, SUCH AS AUTO EMBLEM, LAPEL PIN, ETC. 

SIGNED:

ASSOCIATE MEMBERS ONLY 

DATE: 

NEW PREVIOUS MEMBER (CHECK ONE) 

APPLICANT’S NAME: 
ADDRESS: 
HOME PHONE: ( 

CITY: STATE: ZIP: 
) WORK PHONE: ( ) 

DOB: / / E-Mail:

EMPLOYER’S NAME: 
EMPLOYER’S ADDRESS: CITY: STATE: ZIP: 

INITIATION FEE: $10 DUES: $85 TOTAL = $95 ($ 85 PER YEAR THERE AFTER) 

HAVE YOU EVER BEEN ARRESTED? NO YES 
IF YES, PLEASE EXPLAIN ON REVERSE SIDE. 

OFFICIAL USE ONLY:
AMOUNT RECEIVED: $ 
RECEIVED BY: 

BENEFICIARY INFORMATION 

DATE:
TITLE: 

/ / 

For more information, please email us at Lodge188info@gmail.com 
Website: www.foplodge188.com Zelle payments:Lodge188payments@gmail.com 

MAIL TO 
FRATERNAL ORDER OF POLICE LODGE 188

PO BOX 122
HIGHLAND MILLS, NY 10930-0122 

Revised 6/2025


