
Hamilton County Fraternal Order of Police 
Francis Castor Lodge # 103 

7201 E. 196th Street ●    P.O. Box 639 
Noblesville, Indiana  46061 

317-776-1279 

 
 
I, _______________________________________________________, apply for membership as an  
ACTIVE  ●  ASSOCIATE  ●   RESERVE OFFICER   (circle one) member of the Hamilton County Fraternal Order of 
Police Francis castor Lodge #103, and hereby submit the following information regarding myself: 
 
FULL NAME: ____________________________________________________________________________________ 

(Last)    (First)    (Middle) 
ADDRESS: _____________________________________    CITY:________________________ ZIP: _____________ 
 
BIRTHDATE: ___________________ AGE:  __________   BIRTHPLACE: __________________________________ 
 
SOCIAL SECURITY NUMBER: ____________________   EMAIL: ________________________________________ 
 
PHONE: (________) ________________________         FAX (______)___________________________________ 
 
OCCUPATION: ________________________________       EMPLOYER: ___________________________________ 
 
If Reserve Officer, for which Police Department do you work for?  __________________________________________ 
 
Have you ever been arrested, other than a traffic citation? _____________________________________ 
 
I swear that the above information is true to the best of my knowledge and that this information will be held in confidence 
and I understand that if I am accepted into the F.O.P., I will support the Lodge and bring credit upon the Membership.  I 
further understand that all emblems and decals furnished to me are the property of the Lodge and if my membership is 
revoked or I choose to withdraw my membership that I will return such emblems and decals to the Lodge. 
 
Recommended by: ________________________________________ Date: ___________________ 
 
Signature of Applicant: ______________________________________________________________ 
 
NOTE: Effective 3/10/2007, Yearly dues are $60.00 for Active Members or Reserve Officers and $30.00 for Associate 
Members. All memberships expire 12/31 of each year.  Payment of dues must accompany this application.  If an 
application is received after June of any year, dues shall be one half the annual fee and will expire 12/31 each year. 
 
Membership Committee Only: The membership Committee has investigated the applicant and recommends that the 
applicant be  ACCEPTED      *       DENIED   (circle one). 
 
Signature of the Membership Committee Chairman: _______________________________________________ 
 
Date of Acceptance or Denial into the Lodge: ____________________________________________________ 
 
 

• PLEASE KEEP THE LODGE SECRETARY OR ADMINISTRATIVE ASSISTANT INFORMED OF ANY 
CHANGES TO YOUR ADDRESS OR EMAIL ADDRESS AT ALL TIMES. 


	I, _______________________________________________________, apply for membership as an 

