
 
 

 

 

 

Notice you must have two “Active” Lodge #111 members listed on this application who will 
serve as a reference for your membership. You DO NOT have to be present at a meeting to be 
voted in, but your presence is requested. (Meetings are the 2nd Monday of the month at 6 pm.) 
 
*Note – A non-refundable application fee of $15 is required to be submitted with this 
application for the purpose of a back-ground check. 
 
**Note – Membership requires a one-year payment in full. You may pay by personal check or 
by ACH direct debit from your checking or savings account.  Your membership will not become 
active until full year payment is received.  If you would like to enroll in ACH payments, use the 
ACH form, which includes an option for auto-renewal each year. 

 

 

* Fob access is subject to limitations during times designated by the Board of Directors. 

**Plan A is reserved for Active Police Officers from other agencies or Civilian Employees of Police 

Agencies within or outside Wicomico County. 
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Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

City: ______________________ State: _____________________ Zip Code: _________________ 

Home/Cell: ________________________________ Work Phone: ___________________________ 

Date of application: __________________________ Date of birth: ___________________________ 

Email address: _____________________________________________________________________ 

Are you employed by a police agency?   YES             NO 

If you are employed by a police agency, what agency? ______________________________________ 

List two (2) people who are “ACTIVE” #111 members who will serve as a reference” 

____________________________ _________________________________ 

PACKAGE OPTIONS 

$75 PER YEAR $40 PER YEAR 
PLAN A** PLAN B 

Membership Card Membership Card 

Window Sticker Window Sticker 

FOP (Non-logo) License Plate Eligibility FOP (Non-logo) License Plate Eligibility 

Building key fob access*  

  

WICOMICO COUNTY LODGE #111 

FRATERNAL ORDER OF POLICE 

ASSOCIATE MEMBERSHIP APPLICATION 
(Email completed form to mail@fop111md.org) 
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