
 
 

HATCHER COLE LODGE NUMBER 38 
Post Office Box 1054 

Mechanicsville, Virginia 23111 
 

APPLICATION FOR MEMBERSHIP 
 

To the officers of the Hatcher Cole Fraternal Order of Police Lodge #38: 

I, the undersigned, a sworn law enforcement officer, honorably retired law enforcement officer, or friends or family of 
law enforcement, do hereby make application to Active Membership in the Hatcher Cole Fraternal Order of Police. 
 
TYPE OR PRINT THE FOLLOWING:  

CHECK ONE     Sworn Law Enforcement            Retired Law Enforcement   Associate Member  

Applicant’s Name: __________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City and State: _______________________________________________ Zip: __________________________ 

Phone (Home): ____________________ (Cell): ______________________ Other: _______________________ 

Date of Birth: ___________________   Home Email Address: ________________________________________ 

Department: ________________________________________Work E-Mail: ____________________________ 

If your membership should be revoked or discontinued for any cause, I hereby agree to return said lodge my 
membership card, lodge key, and any other material bearing the FOP emblem.   

Signed: ______________________________________________ Date: __________________________ 

Please make checks payable to HCFOP#38 for Law Enforcement membership or HCFOPA#38 for Associate 
membership; Membership dues for one year are $40.00 and due at swearing in ceremony. Thereafter, membership 
dues are due January 1 of every year.        

Date paid: ___________ amount paid: ____________ check #: ___________ 

 

New Member: _______________ Transfer Member: _____________ Previous Lodge: _______________________ 

Letter of Transfer Received: _____________________ 

Application Presented to Members: ________________ Date of Vote: ____________________ 

Accepted: ________________________ Denied: ________________ Sworn In: _____________ 

We will contact you once your application has been reviewed and voted on by the membership. 
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