
Associate Membership for FOP Lodge No. 2 

 

Associate Membership for the Fraternal Order of Police Lodge No. 2 is a civilian affiliate of the 

Fraternal Order of Police (FOP).  Associate membership should consists of friends, family members of 

law enforcement officers to include law abiding citizens of Cecil County, MD.  The membership should 

also consists of responsible, and respected business persons located within Cecil County, MD.   

Individuals who seek Associate membership with Lodge No. 2 should be willing to devote a 

portion of their time and efforts toward assisting Lodge No. 2 with the various social functions we have 

throughout the calendar year.  Individuals who seek Associate membership, and agree to assist with a 

social function will be provided with a free ticket to that particular event (your entry will be free).   

According to the “Cecil County Fraternal Order of Police Lodge No. 2 Constitution and 

Bylaws”  Constitution Article 4/Section 6 part B: “the associate membership of Cecil County Lodge No. 

2 shall be comprised of reputable and responsible individuals and businesses as approved by the Board 

of Directors.  Associate members rights will be directed by the Board of Directors”.  Located within the 

Bylaws portion of this same document Article 1/Section 3: “Associate members dues will be thirty six 

dollars ($36.00) per calendar year due on January 1 of each year, beginning in 2003.  All new 

memberships shall expire on the last day of December each year.  Newly applied members will pay one 

year’s dues at the time of application.  A pro-rated dues of three dollars ($3.00) per month will be 

calculated and proper credit given for the following calendar year.  This will allow for all Associated 

memberships to expire at the same time. (Dues are not tax deductible for Associate members under the 

I.R.S Code)”  

The Fraternal Order of Police Lodge No. 2/Associate Membership is a non-partisan organization, 

without regard to race, creed, color, or religious beliefs. 

The Fraternal Order of Police Lodge No. 2/Associate Membership interests revolve around law 

enforcement and the men and women that have dedicated their lives to the protection of ours.  Associate 

members shall actively support legislation, charitable causes, and all law enforcement efforts on a local, 

state, and national level.       

 Applications will be completed by the prospected applicant and will be sent via mail to the 

Lodge’s P.O. box.  Upon receiving the application the Board of Directors shall determine the validity of 

the applicant.  After this process is completed this individual’s application will be presented to the general 

membership for review.  Upon being accepted or denied by the Lodge a letter will be sent to the applicant 

for further instructions.  This letter will provide details to the applicant outlining payment details for 

membership or a letter of rejection.  Individuals who are accepted into the Lodge as an associate member 

will receive a card detailing their affiliation to the Lodge as an associate member.   

 Individual’s membership within the Lodge can be terminated at anytime if said member is 

engaged in any form of criminal activity or questionable character traits.   

 

 

 

 



Associate Membership for FOP Lodge No. 2 

Fraternal Order of Police 
Lodge No. 2 

Associate Membership Application 

 

 

Date:                                     

 

       

First Name:  MI:                 Last Name:  

 

Address:    

 

 

City: State:  Zip Code:    

 

 

Date of Birth:                                              Home Phone:         

 

 

DL#:                                                                                        DL. State:  

 

 

Email:   

 

 

Employer:    

 

 

Address:    

 

 

City: State:      Zip Code:  

 

 

Work Number:    

 

Please complete this form and mail to: 

PO BOX 452 

Elkton, MD, 21921 

 

Member ID: Official use only 
 

Date received      Membership accepted      Membership denied 

                                                                                    

 

Approved by:______________________________ 

Return Portion 
Date Letter Mailed:  
 
 
Date payment received: 
 
 
 

           - 


