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APPLICATION FOR ASSOCIATE MEMBERSHIP 
 

To the Officers of the Fraternal Order of Police 
 

I, the undersigned, a part-time or affiliated employee of law enforcement, employed by: 
 

_______________________________________________ 
(Agency) 

do hereby make application for associate membership in  
NORTH DAKOTA FRATERNAL ORDER OF POLICE 

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

OATH OF OBLIGATION 
 
I, _________________________________, in the presence of the Creator of the Universe and the members of the 
Fraternal Order of Police, do most solemnly promise and swear, that I will to the best of my ability, comply with all the 
laws and rules of this Order; that I will recognize the authority of my legally elected officers and obey all orders 
therefrom not in conflict with my religious or political views, or my right as an American citizen; that I will not cheat, 
wrong, or defraud this Order, or any member thereof, or permit the same to be done if in my power to prevent it; that I 
will at all times aid and assist a worth Brother or Sister in sickness or distress, so far as it lies in my power to do so; that 
I will not divulge any secrets of this Order to any one not entitled to receive them.  TO ALL OF WHICH I MOST 
SOLEMNLY AND SINCERELY PROMISE AND SWEAR.  Should I violate this, my solemn oath or obligation, I 
hereby consent to be expelled from the Order. 
 
 
Signature_________________________________________________________  Date _________________________ 
 
 
Member’s Name (please print)_______________________________________________________________________ 
 
 
DOB: ___________________   Last four of SSN: ______________________Phone #: __________________________ 
 
 
Home Address:___________________________________________________________________________________ 
 
 
City and State : __________________________________________________   Zip Code: _______________________ 
 
 
 Personal Email Address: ___________________________________________________________________________ 
 
Check One:   �  I am also enrolling in the Legal Defense Plan (form and $75 check enclosed/attached) 
  �  I am not enrolling in the Legal Defense Plan 

 
Return this form to the NDFOP Secretary of one of the following lodges: 

Red River Valley Lodge #1 Grand Forks Lodge #2 Missouri Valley Lodge #3 James/Valley Regional Lodge #4 
PO Box 962  PO Box 12392  PO Box 2537  PO Box 1851 
Fargo, ND 58107  Grand Forks, ND 58208 Bismarck, ND 58502  Jamestown, ND 58402 
 
West River Lodge #5  South East FOP Lodge #6 Souris Valley Rgnl Lodge #7 Badlands Lodge #8 
PO Box 53   PO Box 382  PO Box 4147  PO Box 2983 
Dickinson, ND 58602  Wahpeton, ND 58075  Minot, ND 58702  Watford City, ND 58854 
 


