ALBUQUERQUE LODGE #1
MEMBERSHIP APPLICATION

TO THE MEMBERS OF THE FRATERNAL ORDER OF POLICE, ALBUQUERQUE LODGE #1,
I WISH TO SUBMIT THE FOLLOWING NAMED PERSON FOR CONSIDERATION AS AN

ACTIVE or ASSOCIATE MEMBER TO THE FRATERNAL ORDER OF POLICE

RECOMMENDED BY AGENCY

DATE SUBMITTED

All fields are important please provide all information requested PLEASE PRINT LEGIBLY.
APPLICANT INFORMATION

NAME (PRINT)

ADDRESS

CITY STATE ZIP
PHONE: HOME ( ) CELL ( ) WORK ( )
DOB SSN E-MAIL ADDRESS

CURRENTLY EMPLOYEED BY

ADDRESS

CITY STATE ZIP

ORGANIZATIONS YOU ARE A MEMBER OF

NAME OF BENEFICIARY

SIGNATURE OF
APPLICANT DATE

ACTIVE DUES PER YEAR: Under 65 years old are $120.00 ASSOCIATE DUES PER YEAR: $75.00
Over 65 years old are $ 60.00
This requirement must be met prior to a vote on the applicant. In the event an applicant is denied membership all fees will be refunded

—Office use onlv
Fee requirement met Date
Membership Application accepted Date
Membership Voted Date

MEMBERSHIP COMMITTEE CHAIR SIGNATURE TRUSTEE SIGNATURE

(over)




TO THE OFFICERS OF THE FRATERNAL ORDER OF POLICE

| the undersigned, a full-time, regularly employed law enforcement officer, employed by
, do hereby make application for Active
Membership in Albuquerque Lodge No. 1.

If my membership should be revoked or discontinued for any cause, | do hereby agree to
return to said Lodge my membership card and any other material bearing the FOP
insignia, such as auto emblem, lapel pin, etc.

OATH OF OBLIGATION

I , In the presence of the Creator of the Universe
and the members of the Fraternal Order of Police, do most solemnly promise and swear,
that | will to the best of my ability, comply with all the laws and rules of this Order, that |
will recognize the authority of my legally elected officers and obey all orders therefrom
not in conflict with my religious or political views, or my rights as an American citizen,
that | will not cheat, wrong, or defraud this Order, or any member thereof, or permit the
same to be done if in my power to prevent it, that | will at all times aid and assist a
worthy Brother or Sister in sickness or distress, so far as it is in my power to do so, that |
will not divulge any of the Secrets of this Order to any one not entitled to receive them.
To all of which I most solemnly and sincerely promise and swear. Should | violate this,
my solemn oath or obligation, | hereby consent to be expelled from the Order.

SIGNATURE DATE
MEMBER’S NAME
(PRINT PLEASE)
ADDRESS
CITY AND STATE ZIP CODE

RETURN THIS FORM TO: Albuquerque Lodge #1
4120 Cutler Ave NE
Albuquerque, NM 87110

You are requested to be present at the General Membership Meeting on the 2™ Thursday
of the Month after your application is approved to take the oath of Membership and
affirm the above.

Revised — August 25, 2015



