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Fraternal Order of Police 

Federal Officers Coalition 

6501 Seaboard Avenue 

Jacksonville, FL 32244-3925 

www.fed-fop.org 

 
 

New Member      Membership Year: ____________ 

 

Renewal              Membership Year: ____________ 

 

 

Last Name: ___________________  First Name: ___________________   MI: _____ 

 

Address: ______________________________________________________________ 

 

City: _______________________________   State: ___________   Zip: ___________ 

 

Phone Hm: ____________  Phone Wk: ______________   Cell Phone: _____________ 

 

E-Mail Address: _________________________________________________________ 

 

Agency: ________________________________________________________________ 

 

Title: ____________________________   Location: _____________________________ 

 

Address: ________________________________________________________________ 

 

City: _______________________________   State: ___________   Zip: _____________ 

 

Lodge Name & Number: ___________________________________________________ 

 

Lodge Address: __________________________________________________________ 

 

City: _______________________________   State: ___________   Zip: _____________ 

 

Lodge Position: Member     Officer    Title: ________________________________ 

 

 

 

 

http://www.fed-fop.org/

