AREOR Fraternal Order of Police
f) Arizona Labor Council
3 177 N. Church, Suite 314
§ Tucson, AZ 85701

Combination Application for Membership
This application covers your entire family with legal coverage.

NAME: DOB: / /
Last First Middle

HOME ADDRESS:

Street City State ZIP
HOME PHONE: - - WORK PHONE: - - PAGER: - -
MOBILE: - - HOME E-MAIL
EMPLOYER: OCCUPATION/RANK:
WORK ADDRESS:

Street City State ZIP

I, hereby apply for membership in the "Fraternal Order of Police/Arizona Labor

Council, Inc." (FOP/ALC). I authorize the "FOP/ALC" to act as my official representative in all job related matters
concerning my wages, hours, and conditions of employment in order to promote and protect my economic welfare.

Further, in the presence of the Creator of the Universe and the members of the Fraternal Order of Police, do solemnly and
sincerely promise and swear, that [ will, to the best of my ability, comply with all the laws and rules of this Order; that I
will recognize the authority of my legal elected officers and obey all orders therefrom not in conflict with my religious or
political views, or my rights as an American citizen; that I will not cheat, wrong, or defraud this Order, or any member
thereof, or permit the same to be done if in my power to prevent it; that I will, at all times, aid and assist a worthy Brother
or Sister in sickness or distress, so far as it lies in my power to do so; that I will not divulge any of the secrets of this
Order to anyone not entitled to receive them. To all of which I most solemnly and sincerely promise and swear. Should I
violate this, my solemn oath of obligation, I hereby consent to be expelled from the Order.

Signature Date

FOR ALC OFFICE USE ONLY:
MEMBER PACKET RECIEVED? Payment Method AMOUNT:$
Y/N Cash/Check/MO#
EFFECTIVE DATE: DATA ENTRY DATE: BY: MODIFIED/ADDED:




Lodge Secretary: Forward original and one copy to the ALC, one copy to member, one copy retained for Lodge Records



