Police Emerald Society of the Washington D.C. Area

New ] Renewal ]
MEMBERSHIP APPLICATION
Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Date of Birth: Email Address:
Home Phone: Work Phone:
Department: Unit:
Rank: Badge Number:
Date of Appt.: Date Retired:
Gaelic Active/Retired Sworn Law Enforcement Personnel: ....cvcvovioioiiiiieiiiiiiiircr s s Active [
Civilians (Others of GaliC ANCESIIY): vuuruirirrerermarararnrmrrn serarmsssrrasessarasnssssssasessssnsasasessasasnssssasnsnns Associate [
General PUDIC (NON-GaEIIC): teururureirnrerrsarrrmsnararsnrnn sarasmssasasmssssasasnsssssrasnsssrasasnssssasnssssnsassssnnns Auxiliary [

TO THE OFFICERS OF THE POLICE EMERALD SOCIETY OF THE WASHINGTON, D.C. AREA:

|, THE UNDERSIGNED DO HEREBY ATTEST TO BE OF GAELIC DESCENT AND MAKE
APPLICATION FOR MEMBERSHIP IN THE POLICE EMERALD SOCIETY. FURTHER, IT IS
UNDERSTOOD THAT ACCEPTANCE IN THE POLICE EMERALD SOCIETY DOES NOT IN ANY
WAY PROTECT THE MEMBER AGAINST VIOLATIONS OF THE LAW, NOR HAS THE MEMBER
BEEN PROMISED ANY FAVORS OF IMMUNITY BY ANY LAW ENFORCEMENT OFFICER. |
PROCLAIM TO BE OF GOOD MORAL CHARACTER AND A LAW ABIDING CITIZEN OF THE
UNITED STATES. BOARD OF DIRECTORS MAY REQUEST VERIFICATION OF TYPE OF
MEMBERSHIP A PERSON IS APPLYING FOR.

Signature: Date:
Beneficiary Name: Relation:
Address: Phone:

Make checks payable to: Police Emerald Society or PES

Membership Dues:  Annually = $30.00 (ACTIVE/ASSOCIATE)
Annually = $60.00 (AUXILIARY)

Membership Year Commences — January Annually



