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APPLICATION FOR ACTIVE MEMBERSHIP 
FRATERNAL ORDER OF POLICE BLACKDIAMOND LODGE #81
NAME:  ______________________________________________
ADDRESS:  ___________________________________________
EMAIL: ______________________________________________
PHONE:  __________________  WORK:  ___________________
[bookmark: _GoBack]CELL : ____________________________
EMPLOYED BY:  ______________________________________
RECOMMENDED BY:  _________________________________
INSURANCE APPLICATION INFORMATION
PRIMARY BENEFICIARY:  _____________________________ ADDRESS IF DIFFERENT:  _________________________
SECONDARY BENEFICIARY:  __________________________ ADDRESS IF DIRERENT:  __________________________
YOUR SOCIAL SECURITY NO.:  ________________________
YOUR DATE OF BIRTH: _______________________________
MEMBERSHIP DUES PER YEAR:  60.00
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