Fraternal Order of Police Mesa Associate Lodge

Arizona Labor Council MEMBERSHIP APPLICATION Mesa F.O.P. Lodge 9
The ALC portion of this application covers your entire family with legal coverage.  Associates

[1 $50.00 Single Membership (Spouses Included) [1 $100.00 Business Membership
Name: Spouse/Partner:
LAST FIRST LAST FIRST
Address:
STREET CITY STATE ZIP
Home Phone:  ( ) E-mail address:
This section for Police employees: Agency
Work Phone: Position

Do you want legal coverage from the F.O.P./Arizona Labor Council? [JYES [ NO
If you answered YES and are a Police Department employee, you can include legal coverage from the ALC
by completing the bottom portion of this form. The cost is $32.50 per month, which includes your $50.00 FOPA
annual membership (do not include a check for $50.00 with this application).

Please send completed form and check (if not electing ALC legal coverage) to:
FOPA Mesa Lodge 9, PO BOX 999, Mesa AZ 85211-0999

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT (ACH DEBITYS)

COMPANY NAME: THE FRATERNAL ORDER OF POLICE, ARIZONA LABOR COUNCIL, INC.

I (we) hereby authorize THE FRATERNAL ORDER OF POLICE, ARIZONA LABOR COUNCIL, INC. (hereinafter "FOP/ALC") to
initiate debit entries to my (our) Checking account indicated below at the financial institution (hereinafter "DEPOSITORY™") named below,
to debit the same of an amount not to exceed $32.50 per month ($20.00 for ALC dues, $12.50 for Mesa FOPA dues), to such account on
or between the 25™ to the 28" of each month. Transactions will begin the month following the date of this authorization.

I understand and agree that two dollars of my dues per year will be designated as an Arizona FOP PAC contribution.

MY DEPOSITORY NAME: (bank, credit union, etc.)

ADDRESS: CITY: STATE: ZIP:

This authorization is to remain in full force and effect until the FOP/ALC has received written notification from me (or either of us) of its
termination in such time and in such manner as to afford the FOP/ALC and my (our) DEPOSITORY a reasonable opportunity to act on it.

NAME: NAME:
DATE: DATE:
SIGNATURE: SIGNATURE:

**A VOIDED CHECK, OR A COPY OF ONE OF YOUR VOIDED CHECKS, MUST BE ATTACHED TO THIS AUTHORIZATION**

FOR OFFICE USE RECEIVED BY: DATE: DATA INPUT BY: DATE:

ORIGINAL - FOP/ALC, INC. PHOTOCOPY FOR MEMBER

***This amount may be increased by a cost of living adjustment when approved by a vote of the membership.***

www.MesaFOP.com

PO Box 999 Mesa, Arizona, 85211-0999
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