
 

  EASTERN MISSOURI COALITION OF POLICE       
  FRATERNAL ORDER OF POLICE, LODGE 15 

  2110 COLLIER CORPORATE PARKWAY 

ST. CHARLES, MO 63303 

   PHONE: (636) 757-3916    FAX: (636) 757-3918                                                        WWW.MOFOP15.COM 

 
Application for Membership 

 

 

PERSONAL INFORMATION: 

 

NAME: ____________________________________________________DSN: ________ 

DOB: _____/_____/______SOCIAL SECURITY NO.: _________-_______-__________ 

FULL ADDRESS: ________________________________________________________ 

PHONE: (home)_______________(cell)___________________(provider) ___________ 

PERSONAL E-MAIL ADDRESS: ___________________________________________ 

PREVIOUS MEMBER?           YES         NO   
 

EMPLOYER: 

 

DEPARTMENT NAME: ____________________________________________________ 

TITLE/POSITION: ________________   RANK: ___________________ 

COMMISSIONED DATE: ________/_______/_________ 

EMPLOYMENT: Please include the average number of hours worked per week 

 

FULL TIME_______ hrs./week          PART TIME______hrs./week     RETIRED_______ 

IF JOINING YOUR DEPARTMENT’S ASSOCIATION, CHECK HERE:     ____________ 

 

BENEFICIARY INFORMATION: 

 

_________________________________________________________________________ 

(Name)               (Address, if different from yours) 

_________________________________________________________________________ 

(Relationship to you)                  (Beneficiary’s social security number) 

 

 

________________________________________________________________________ 

SIGNATURE OF APPLICANT       DATE 
 

*By signing this application, you approve up to 10% of your dues to be used for the PAC. 

Check here to opt out __. 

  


