
DUES INVOICE 
Jason Conklin Memorial Lodge #957 
Fraternal Order of Police 
P.O. Box 9 
Fort Montgomery, NY 10922 
www.foplodge957.org 

September 2026
Dear Member, 
Your lodge dues for 2027 are now due and payable. Please disregard if you have already paid. Keeping 
your membership current will prevent a delay in your receiving membership materials, the lapse of your 
$10,000 FOP accidental life insurance policy, suspension of the registrations of your NYSFOP license 
plates if you have them, and the lapse of other FOP benefits. This accidental life policy only covers 
members who have joined prior to age 63 and maintain FOP membership without a lapse. Please fill out 
the information below, $55.00 for Active/Retired members or $60.00 for Associate members via check, 
money order, or Zelle, and mail it today to the Lodge at the above address, or email it to us. 
Please NO staples. 
RETURN ENTIRE FORM, it is retained for records. 
Fraternally, 
Tai M. Lee, Jr. 
Financial Secretary 

MEMBER’S INFORMATION (please print) 

Name Date of Birth 

Address 

City State ZIP 

Email Adress Phone Number 

Beneficiary Name Relationship 

Rank Agency/Command 

Due Upon Receipt
This entire form must be returned.  It can be mailed to the above address. 

Or it can be emailed to: fop957finsec@gmail.com

OFFICE USE ONLY 

Date Received 

Received By 

 Active/Retired Member                Check (# _______ )
 Associate Member  

2027

Pay via Zelle (Mobile Banking App) to membership@foplodge957.org
E-mail this form to us at fop957finsec@gmail.com

 Zelle (Date: _______)

IF YOU CURRENTLY HAVE NYS FOP LICENSE 

PLATES, PLEASE CHECK HERE: 

http://www.foplodge957.org/
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