Fraternal Order of Police
Gold Shield Lodge #757
Associate Member Application
Name:  ________________________________________________
Address:  ______________________________________________
Phone #:  ______________________________________________
Date of Birth:  __________________________________________
Company Name:  ________________________________________
Address:  ______________________________________________
Beneficiary:  ____________________________________________
Phone #:  _______________________________________________
E Mail:  ________________________________________________
Signature: _______________________________________________
Date: __________________
[bookmark: _GoBack]****Photocopy of NYS Driver’s License is required****

Annual Dues:  $80.00 cash or check
Payable to:  FOP Lodge 757
                     PO Box 2457
            Seaford, NY 11783
