
 
 

Please Make Checks Payable to: Fort Mill, SC 10-13 Club 
MEMBERSHIP DUES ARE $30.00 PER YEAR 

 

!"#$%!"##%&'(&)%*+,-%
Dedicated to serving all Retired and Active Members of the NYPD  

and members of service from all Law Enforcement Agencies 
 

MEMBERSHIP APPLICATION 
 

Last Name: _____________________________First Name: __________________________ MI:________ 
 
Date of Birth:________________ Male ( ) Female ( ) 
 
Address:_______________________________________________________________________________ 
 
City:___________________________________________State: ______________ Zip Code: ____________  
 
Home Phone: (____)___________________________Cell Phone: (____)___________________________ 
 
Business Phone: (____)_________________________ Email: ____________________________________  
 
Spouse / Emergency Contact:_______________________ Phone: (____)___________________________ 
 
Law Enforcement Agency:_________________________________________________________________ 
 
Tax #: ________________ Appointment Date: ________________ Retirement Date: _________________ 
 
Last Rank Held: ______________________________Last Command: ______________________________ 
 
Previous Commands: ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 

• I declare my desire for membership in the Fort Mill SC 10-13 Club, Police Association. 
• I will submit my membership fee and regularly subscribe my renewal fee by Jnauary 1st of each year 

to remain a member in good standing. 
• I attest that I am a bona fide honorable retired/active Law Enforcement Officer. 
• I understand that failure to comply with club rules or act in a manner that brings dishonor to the club 

and the members may result in membership termination.  
 
Member Signature: ___________________________________________________ Date: _____________ 

Remove
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