
 

ASSOCIATE MEMBERSHIP APPLICATION CLASS I 

FRATERNAL ORDER OF POLICE 

Le-Hampton Lodge 35 Lehigh and Northampton Counties, PA 

P. O. Box 3593 Allentown, PA 18106 

FIRST NAME_____________________M.I.__________LAST NAME____________________________ 

ADDRESS_________________________________ CITY_____________________________________ 

STATE____________ ZIP____________     AGE_______ DOB_________________________________ 

OCCUPATION________________________EMPLOYER______________________________________ 

_____________________________________________SOC.# (last 4 only) ______________________ 

HAVE YOU EVER BEEN ARRESTED FOR A MISDEMEANOR OR FELONY__________________________ 

IF YES PLEASE EXPLAIN_______________________________________________________________ 

__________________________________________________________________________________ 

**Associate memberships may be suspended or revoked with cause at any time. The membership car 

emblem and window decal shall remain property of the Lodge at all times. I hereby consent and grant 

any active member of the Lodge permission to reclaim the emblem and/or window decal if I am 

suspended or revoked for any reason. The application fee must be paid with this application. 

SIGNATURE OF APPLICANT____________________________________ Circle your plan choice below. 

DUES:  LDP   B,C + Administration 1 Yr. $312                   A,B,C + Administration 1 Yr. $564 

             LDP  B,C + Administration Fee 6 mo. $156           A,B,C + Administration 6 mo. $282 

****     (Recommendation must be made by an active member of Le-Hampton Lodge 35) 

RECOMMENDED BY: (print) __________________________________________________________ 

SIGNATURE OF ACTIVE MEMBER ______________________________________________________ 

Lodge use only  Approved: Yes______   No ______    Date Accepted _______________  

Date Paid _______________Check # ___________ Cash Amount ___________  

                       Signature__________________________________________ 


