
 
 
 

2012 MEMBERSHIP – RENEWAL APPLICATION 
 
If you would like to join or retain your membership in Memorial Lodge 100, simply complete this form and mail it 
to the lodge with the appropriate dues. The annual fee for law enforcement personnel is $45.00, Auxiliary 
members (relatives of law enforcement personnel) $45.00, and Associate members $75.00. Please make your 
check payable to “FOP Memorial Lodge 100” and mail it to the address listed above. Our lodge covers the entire 
city of New York and surrounding area. 
**PLEASE COMPLETE THE APPLICATION AND MAIL TO OUR POST OFFICE BOX WITH YOUR DUES** 
  
FULL LEGAL NAME: _________________________________ FOP No: __________ 
NICKNAME: _________________ E-MAIL ADDRESS: _________________________ 
ADDRESS: __________________________________________ APT#: ___________ 
CITY: ____________________________________ STATE: ____ ZIP: ____________ 
HOME/CELL PHONE: _____________________ DATE OF BIRTH: ______________ 
FOP LICENSE PLATE NUMBERS __________ __________ ____________ 
 
LAW ENFORCEMENT INFORMATION: 
(New active member applications should include a copy of their department I.D. card, current or retired) 
DEPT. COMMAND/ASSIGNMENT: ____________________________________________ 
(If retired, specify last assignment) 
RANK & SHIELD #: ____________________________ DATE HIRED: _______________ 
(If retired, specify last rank & shield #) 
DATE RETIRED: ___________________ WORK PHONE #:  _______________________ 
 
ASSOCIATE/NON LAW ENFORCEMENT OCCUPATIONS: 
COMPANY:______________________________________________________________ 
ADDRESS:______________________________________________________________ 
PHONE: ____________________________   
PRODUCT/SERVICE: _____________________________TITLE: ___________________ 
 
AUXILIARY ADDITIONAL INFORMATION: 
YOUR RELATIONSHIP: SPOUSE __ PARENT __SIBLING __CHILD __ OTHER _____________ 
LAW ENFORCEMENT OFFICER: _________________________________________________ 
OFFICER’S DEPT.: __________________________________ OFFICER’S LODGE:____________ 
 
BENEFICIARY INFORMATION: 
NAME: _________________________________________ RELATIONSHIP: __________________ 
ADDRESS:_______________________________________________________________________ 
(ABOVE MUST BE COMPLETED OR BENEFITS WILL BE PAID TO ESTATE) 
 
Member’s signature: _____________________________________________  Date:____/____/_____ 
(ALL INFORMATION MUST BE COMPLETED SO THAT WE CAN PROPERLY PROCESS THE MEMBERSHIP 
REQUEST)  Any question, contact lodge at website: membership@nysfoplodge100.org or Mr Henry, 
Secretary at 732-549-9035 

New York State Fraternal Order of Police 
MEMORIAL LODGE 100 

PO Box 060471 
Staten Island, NY 10306-0471 

 
THIS IS JUST A MAILING ADDRESS 

 

___  FOP Law Enforcement Officer $45.00 
___  Auxiliary, relative $45.00 
___  Associate, supporter $75.00 
___  New Application 
Sponsor: 
 

PLEASE INDICATE CHANGES OF 
INFORMATION 

 

mailto:membership@nysfoplodge100.org


 
BENEFITS WITH FOP MEMBERSHIP 

 
If you travel and have any problems, you will be treated by brother/sister officers as a member of the family 
with few exceptions.  The same is true of your family members who are traveling.  For Associate members, 
others will recognize that you are a supporter.  Remember the FOP is a national organization. 
 
NYS offers several benefit programs.  There are death benefits, be it natural or accidental death or 
dismemberment.  There are health care programs that can save you money, like a prescription program, eye 
glasses, and dental.  A scholarship program for entering students in high school or college.  The state has 
several events with reduced rates for members only.  You can go to nysfop.org to see some of the programs. 
 
Lodge 100 offers several programs.  We have a reduced rate program with BJ’s outlets.  A defensive driving 
program that will save you insurance money for your car’s insurance.  A scholarship program in addition to 
what the state offers for high school and college.  If you check our website, nysfoplodge100.org, you will see 
more benefits we offer our members. 
 
Our lodge is involved in helping surviving family in Washington during National Police Week.  In addition we do 
the same in the New York area.  Many of us have told our family not to worry if anything happens for they will 
take care of you.  It’s just that few know who “they” are. 
 

INSTRUCTIONS 
 
When you fill out the application, you can type the information right onto the form before printing it out.  You 
can use the tab key to move from field to field. 
 
Please make sure you name a beneficiary so that if a claim must be made, your loved one will get the benefit 
and not your estate.  If the benefit is paid to your estate, then anyone you owe money to will get the money and 
only any leftover funds will go to your loved one. 
 
If you are a law enforcement officer, active or retired, please include a copy of your department ID card.  We 
must verify that you had law enforcement status before we can process your application. 
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