
2026 

NEW YORK STATE FRATERNAL ORDER OF POLICE 
ROCCO LAURIE MEMORIAL LODGE #22 

POST OFFICE BOX# 61188 
Staten Island, N.Y.10306-7188 

FILL IN APPROPRIATE INFORMATION WITH AN •x• OR WRITE IN 

New Member, Sponsor M e m b e r _ _ _ _ _ _ _ _ _  Active Member Annual dues $80.00 _ _  _ 

R e n e w a l _ _ _ _  Associate Member Annual Dues $95.00 _ _  _ 

(PRICE OF DUES INCLUDES RAFFLE TICKETS FOR YOUR SUPPORT OF THE LODGE) 

New A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _  Late Renewal Fee $5.00 

Other change to Membership _ _ _ _ _ _ _  _ Total Amount $ _ _ _ _  Ck# _ _ _ _ _  _ 
(INFORMATION BELOW MUST BE FILLED IN) 

First Name _ _ _ _ _ _ _ _ _  MI _ _ _  Last Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Address Phone# - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

City _ _ _ _ _ _ _ _ _ _ _ _ _  State _ _ _  Zip Code _ _ _ _ _  D.O.B _ _ _ _ _ 

E-Mail Address @ · - - - - - - - - - - - - - - - - - , ______________ _ 
Department Unit If Retired Year - - - - - - - - - - - - - - - - - - - - - - - - - -

Benificiary _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Relationship _ _ _ _ _ _ _ _ _  _ 

Member's Signature -----------------------------
** IF YOUR INFORMATION HAS NOT CHANGED SINCE LAST YEAR, SIGN THE BOTTOM 

AND SEND THIS BACK WITH YOUR PAYMENT. DO NOT SEND CASH! 

NEW members MUST present a copy of their I.D. card (Associates a copy of your 

Driver's License.) Please make check payable to: ROCCO LAURIE LODGE #22 

Mail to the Lodge Address. 
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