Minnesota State Lodge
Fraternal Order of Police
P.O. Box 270026
Golden Valley, Minnesota 55427
Minnesotafop@gmail.com

APPLICATION FOR MEMBERSHIP

To the Officers of the Fraternal Order of Police:

I, the undersigned, a full - time, regularly employed officer, retired law enforcement officer, or
reserve officer do hereby make application for active membership in Lodge Number

(You must select alodge)

Enclosed is an annual dues check made out to the lodge you are joining. (Mail directly to the
lodge you are joining) *Lodge may prefer online payment -See below for each lodge amount*

Lodge 1 — Minnesota (St.Paul) - $40 Lodge 3 — Minneapolis - $35 Lodge 4 — Federal Officers - $40

PO Box 2174, Inver Grove Heights, MN 55076 PO Box 32352, Fridley, MN 55432 PO Box 842, Elk River, MN 55330
Lodge 6 — Lake Minnetonka -$50 Lodge 7 — River View (Red Wing) - $30 Lodge 8 - NWMN (Moorhead) - $30
PO Box 1351, Minnetonka, MN 55345 430 West 6th St, Redwing, MN 55066 PO Box 901, Moorhead, MN 56561
Lodge 9 — Superior (Duluth) - $35 Lodge 11 — Lakes Area (Brainerd) - $40 Lodge 12 — Headwaters (Bemidji) - $35
4560 Norway Pines Pl, Hermantown, MN 55811 PO Box 796, Pequot Lakes, MN 56472 19568 Ecru Dr, Park Rapids, MN 56470
Lodge 14 — South Metro (Lakeville) - $35 Lodge 15 — Crow River (Glencoe) - $50 Lodge 16 — South Central (Waseca) - $45
PO Box 240075, Apple Valley, MN 55124 1605 Baxter Ave N, Glencoe, MN 55336 PO Box 226, Waseca, MN 56093

Lodge 17 — Granite (St.Cloud) - $45 Lodge 21 — Bloomington P.D. - $30 Lodge 23 — Glacial Lakes (Morris) - $50
426 7th Ave SE, Saint Joseph, MN 56374 1800 W Old Shakopee Rd, Bloomington, MN 55431 PO Box 91, Glenwood, MN 56334
Lodge 24 — 1,000 Lakes (Grand Rapids) - $25 Lodge 29 — St.Croix Valley (Stillwater) - $40

PO Box 243, Grand Rapids, MN 55744 PO Box 2043, Stillwater, MN 55082

If my membership should be revoked or discontinued for any cause, I do hereby agree to
return to the lodge my membership card and any other material bearing the FOP insignia,
such as auto emblem, lapel pin, etc.

Applicant’s Name DOB
Address

City State Zip
Employer Position / Assignment

Work Phone (___)

Home Phone ( )

Email Address:

Signature

Date




