
Fraternal Order of Police 
Associates 

Huachuca Lodge No. 28A 
P.O. Box 40 Hereford, AZ 85615 

 
Membership Application 

 

I, the undersigned, being an upstanding citizen or business member of my community, a LEO family 
member, or a civilian employee of a LE Agency, do hereby make application for active membership in 
the Fraternal Order of Police Associates, Huachuca Lodge No. 28A. If accepted into the Lodge, I hereby 
agree to abide by all regulations and by-laws pertaining to membership, and if my membership should 
be revoked or discontinued for any cause, other than retirement while in good standing, I will return to 
this lodge my membership card and any other F.O.P.A. insignias that I have accrued. 
I understand that my initiation fee of ten dollars must be paid at time of submission of my application.  If 
I am not accepted in the Lodge, this fee will be refunded. 
 
Printed name of Applicant_______________________________________________________________ 
 
Home Address________________________________________________________________________ 
 
City/State __________________________________________________  ZIP ______________________ 
 
Occupation _____________________________City/State __________________  ZIP _______________ 
 
Home Phone  (_____)__________________        Work Phone  (_____)____________________________  
 
Cell Phone  (_____)__________________E-Mail _____________________________________________ 
 
Applicant Signature____________________________________________________________________ 
 
Reason(s) of interest: 
____________________________________________________________________________________ 
 
Board Approval/Denial:___________________/_______________________/______________________ 
 
Action by Lodge:  (Approved/Disapproved)   Date______________    Secretary_____________________ 
 
Initiation Fee paid ____________       Sworn in _________________         Dues paid _________________ 
 
Email entered _________________ Local Data Base _____________ State Data Base _______________  
 
Referred By_____________________________________________FOP______FOPA_____Other______ 
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