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                 NEW YORK CITY FIRE MARSHALS LODGE #20

                                    2012 Membership Application
Dear Fire Marshal:

       Please fill in all requested information and send to the address listed below as soon as possible. Dues are Forty Dollars ($40.00)

Name: __________________________________________________________________

Address: ________________________________________________________________

City / State / Zip: _________________________________________________________

Home Telephone #: ___________________ Home Fax #:_________________________

Work Telephone #: ___________________ Work Fax #:__________________________

Personal E-Mail Address: _______________ Work E-Mail Address: ________________

Current Rank: _____________ Work Unit / Unit Retired From: ____________________

Date of Birth (Needed for National & State Insurance): ___________________________

Recommended by Member

In Good Standing_________________________________________________________

*** Please send a copy of your Official Department Issued ID (the application cannot be processed without this State Lodge requirement). You can block out any personal info you feel necessary.

Insurance / Beneficiary Name(s):_____________________________________________

Beneficiary Address: ______________________________________________________

(Contact Info)  ___________________________________________________________

Make Funds Payable to:    New York City Fire Marshals Lodge #20
Mail Dues to:      New York State Fraternal Order of Police


                New York City Fire Marshals Lodge #20

                            P. O. Box 140271

                            Staten Island, New York  10314-0271
