FRATERNAL ORDER OF POLICE ASSOCIATE 
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KENTON COUNTY LODGE  20 

P.O. BOX 17725, FT. MITCHELL, KENTUCKY 41017


______________________APPLICATION  FOR  MEMBERSHIP________________________
NAME: ___________________________________ DATE OF BIRTH: ________________ SOC: __________________________
ADDRESS: ___________________________________ City: ______________________ State: _________ Zip: _______________
HOME/ CELL PHONE: (_______) _________________________
BUSINESS PHONE: (______) _________________________
HOME EMAIL: ______________________________________ ALTERNET  EMAIL: __________________________________

EMPLOYER ______________________________________________ DEPARTMENT__________________________________
OTHER ORGANIZATIONS YOU BELONG TO:  _______________________________________________________________
HAVE YOU EVER BEEN ARRESTED? ____________________ CHARGE _________________________________________

____________________________________________________________________________________________________________
___________________________________________________________________________________________________________
SIGNATURE OF APPLICANT

                  
PRINT NAME                                                                       
Date
RECOMMENDED FOR MEMBERSHIP BY:  __________________________________________________________________

                SIGNATURE OF PARENT LODGE MEMBERR
ENCLOSE PAYMENT OF $20.00 FOR DUES.     CASH ________________    CHECK #_________________

________________________________________________________ ___________________________________________________

 for committee use only
Associate First Reading ______________________________________________________________________




              Secretary                                                                                                                 Date
Parent Lodge

First Reading ________________________________    Second Reading _____________________________________
COMMITTEE REMARKS/ FINDINGS:  _____________________________________________________________
COMMITTEE RECOMMENDS WE ----  _____ ACCEPT FOR MEMBERSHIP _____  REFUSE MEMBERSHIP
Associate Second Reading ______________________________________________________________________




                   Secretary                                                                                                                 Date
Sworn into Membership ________________________________________________________________________________________
     Secretary                                                                                                                 Date
