NEW YORK STATE PARK POLICE BENEVOLENT ASSOCIATION, INC.
APPLICATION FOR MEMBERSHIP

i — S.5. No. Phane No.
Address Town State Zip
Date of Birth Rank Shield # Appointment Date
Region Date of Application Beneficiary / Relationship

It is understood that the undersigned in filing this application is in accord with the principles advanced in the Constitution and By-Laws and heraby

agrees to advocate and endorse the goals and ideals sought through membership in the NATIONAL ASSOCIATION OF POLICE ORGANIZATIONS
(MAFPOQ), POLICE CONFEREMCE OF NEW YORK, INC., NEW YORK STATE ASSOCIATION OF P.B.A'S, WESTERN NEW YORK POLICE
ASSOCIATION INC., NORTHEASTERN POLICE CONFERENCE OF NEW YORK STATE, SUFFOLK COUNTY POLICE CONMFERENGE, AFFILIATED
FOLICE ASSOCIATION OF WESTCHESTER COUNTY and RETIRED POLICE ASSOCIATION OF THE STATE OF NEW YORK. It is further

understood and agreed that membership dues shall be paid by applicant to Treasurer of said organization at the rate of $50.00 per year payable
January 1st of each year. (Retired dues $25_00)

Mail application to:

FEA MEMBERSHIF CHAIRMAH - .
BOX 207 Signature of Applicant i a0

FARMINGDALE, NY 11735




