 SEQ CHAPTER \h \r 1FOP Auxiliary Tulsa Lodge #93

Membership Information Sheet
Name:       _____________________________________________________________

Address:    _____________________________________________________________

City/State:  __________________________________
     Zip:  ___________________

Home Phone: _____________   Work Phone: _________  Cell Phone: _____________

E-Mail: ___________________     Birth Date: ______________

Preferred Method of Contact:   Home _____
 Work _____
  Cell _____

FOP Member:   __________________________________________________________

Children (Name/Age) _____________________________________________________




     ___________________________________________________




     ___________________________________________________




     ___________________________________________________

Hobbies, Interests, and Skills: ______________________________________________

I’m interested in assisting in the following FOP Auxiliary Events:___________________ _______________________________________________________________________
Membership dues are $15.00 a year for the 1st family member and each additional family member dues are $10.00 a year.  Make checks payable to FOP Auxiliary Tulsa Lodge #93 and mail with this form to Heather Bowman (Secretary) at 308 W. Durham PL Broken Arrow, OK 74011.

Oath of Obligation

I, ______________________, in the presence of the Creator of the Universe and the members here assembled promise to do all within my power to promote fraternalism and mutual improvement among the members of the Auxiliary, acting with malice towards none and charity to all I will not wrong or defraud this Auxiliary, or any members hereof, or permit it to be done by others, if in my power to prevent it.  I will be zealous at all times in the interest of this Auxiliary, and I also promise to regard this obligation as sacred and binding.  

Signature_________________________________ Date _________________________

“NEVER LET THEM WALK ALONE”
