
Capital of NH Fraternal Order of Police 
• P.O. Box 2141 •Concord• New Hampshire• 03302-2141

Phone 603-331-2003 

Membership Application 
Eligibility Requirements: Active Membership in the Capital of New Hampshire Fraternal Order of Police is open to any active full time, 

or retired, regularly appointed officer of any organized municipal police department of this state or the State Police, or the Federal 

Bureau of Investigation, Drug Enforcement Administration or United States Customs Service who lives or works in this state, and is in 

good standing. Applicants that do not meet these requirements will be denied membership. 

Instructions to Applicant: Please complete this application completely. Any information contained in this application is intended for 

the sole use of the Capital of New Hampshire Fraternal Order of Police and will not be shared or distributed outside of the FOP. Once 

the application is completed, submit it to the Local Lodge you are applying for along with the amount of dues indicated and a copy of 

your police/ agency ID card. 

Mail Application to: 
Fraternal Order of Police - Capital of NH Lodge #10 

P.O. Box 2141 
Concord, NH 03302-2141 

Amount of yearly Dues: Checks payable to: Capital of NH Lodge 

Dues: $57. 50 (Fiftv Seven dollars and Fifty Cents) 

Name: 
---------------------------------

Last First Middle 

Date of Birth: Phone #: Sex: M
--------- -----------

Month Day Year Area Code Number 

Address: (Where you wish to receive all FOP mailings) 

Number Street City State 

Email Address: 

F 

ZIP 

-----------------------------

Department/Agency: ____________ Badge/ID#: _____ _ 

Rank/Title: __________ Employment Status :(Circle One) Active Retired 

Applicant's Signature: _____________ Date: ________ _ 

For Local Lodge Use Only 

Received: 

D Payment :(Circle One) Cash / Check # ____ _

D Copy of Police / Agency ID

D Accepted D Denied: By: ______ _ 
Local Lodge or State Lodge 

Reason:
---------------

Authorized By: ____________________ Date: _______ _ 
Lodge President or Secretary 

Entered in the fop.net system on: _____ _ 
Janual)I 2009 DEW 
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