
 
 

Application 

LODGE #43 

Baldwin County FOP Lodge 43 
PO Box 301 
Foley, AL 36536 

www.foplodge43.org 

Active Membership: □ 

Associate Membership: □ 

Date: ____________ 

Name: __________________________________________ Age: _____ DOB: M_______________ Day _____ Year ________ 

Address: ___________________________________ City: __________________________ State: _______ Zip: ___________ 

Occupation: ______________________________________________ Business Phone: ______________________________ 

Employed By: _______________________________________________ Position: __________________________________ 

Pistol License Number#:_______________________________________ Drivers License #: ___________________________ 

You MUST include a COPY of your pistol permit and Drivers License 
Your Application will NOT be processed without it! 

Have you ever applied for a membership in any Fraternal Order where your application was denied?  Yes □         No □ 

If so why? ____________________________________________________________________________________________ 

Are you a Citizen of the United States?   Yes □     No □               Email Address: _____________________________________ 

If foreign born, when and where were your final papers issued? ________________________________________________ 
____________________________________________________________________________________________________ 
How long have you lived in Alabama? _____________________________________________________________________ 

If you are accepted for membership of the Fraternal Order of Police, Baldwin County Lodge #43, I agree to abide by the 
rules and regulations as adopted by the Order. 

           Application must be Accompanied by Membership Fee of:        $50.00               Check: □ 

All Applicants Must be a full time Officer of the Law, or HAVE A VALID PISTOL LICENSE. 
Copy of your Pistol License must accompany the Application. 

I HAVE READ THE RANGE RULES AND UNDERSTOOD THEM. 
(Do NOT sign the Application if you have not read the rules for the range.) 

_____________________________________________________ 
Signature of Applicant 

______________________________________________________ 
Sponsored by (Active or Associate Member only) 

Printed Name AND Signature AND phone # _____________________ 

Keep the Range Rules & Return the Application with your Payment 

 


