
 
 

 
 
 

CATAWBA COUNTY LODGE #26 
P.O. BOX 210 

NEWTON, NC 28658 
(828) 695-1704 | www.ncfop26.org 

 

MEMBERSHIP APPLICATION 
 

APPLICANT NAME:_________________________________________________ DOB:_____-_____-_______ 

AGENCY:________________________________________________________ LAST 4 OF SSN: ____________ 

HOME ADDRESS:        

CITY: STATE: _________ZIP:     

HOME PHONE:  WORK PHONE:      

PERSONAL CELL:  WORK CELL:     

PERSONAL E-MAIL:      

BENEFICIARY:   RELATIONSHIP:      

MEMBERSHIP FEE PAID $  RECEIVED BY: DATE:   

DATE MEMBERSHIP APPROVED:    
 

TO THE MEMBERSHIP OF THE FRATERNAL ORDER OF POLICE 
 

I the undersigned, a full time employed Law Enforcement Officer hereby make application for 
ACTIVE MEMBERSHIP in the FRATERNAL ORDER OF POLICE, CATAWBA COUNTY LODGE #26. 

If my membership should be revoked or discontinued for any cause other than retirement while 
in good standing, or my membership is suspended due to non-payment of membership dues I do 
hereby agree to return the Catawba County Lodge #26 my membership card and any other 
material bearing the FOP insignia such as auto emblem, lapel pin, tie tac etc. I also understand that 
if my membership is revoked or suspended and I have a personalized FOP vehicle registration 
plate, by NC General Statue I MUST surrender that license plate to the NCDMV. 

SIGNED DATE:    

THE ONLY NATIONAL POLICE ORGANIZATION 

http://www.ncfop26.org/
https://squareup.com/store/ncfop26
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