
 

Camden FOP Lodge 144 
PO Box 1024 

Camden, New Jersey 08101 
 

Membership Application Form 
                                               Sworn   /   Associate Member 

 
Name: ____________________________  DOB: ________________________ 
 
Address: _____ __________________________________________________ 
 
City:_ ____________________   State:  _________  Zip Code: _____________ 
 
Phone:  ____________________  Cell Number: _________________________ 
 
Email Address:    __________________________________________________ 
 
Department Served:______________ Years of Service: __________________

                                           From                  To 

 
 
 
Name of Beneficiary: _____________________________________________ 

Relationship:  ___________________________________________________ 

Address: ________________________________________________________ 
 
City: ___________________   State:  _________  Zip Code: _______________ 
 
 
 
 
                                                                                  OFFICE USE ONLY 
 
 
 

Date Application Received: ______________________________________________ 
 

       Board Member Submitting: ______________________________________________ 
                        Print                                                        Signature 
 

Date of Executive Board Approval/Disapproved ______________________________ 
 
Date of General Membership Vote:  __________________     Approved/Disapproved 
      
Date Submitted to NJFOP State Lodge: _____________________________________ 

          
   

 
Louis Hannon 
President 
 
Rick DiRenzo 
1st Vice President 
 
Joseph Galiazzi 
Secretary 
 
Prince Burnett 
Treasurer 
 
Pete Dolly 
Sergeant at Arms 
 
Harry Doerr 
Trustee 
 
Edward Dowhy 
Trustee 
 
Anthony Galiazzi  Sr. 
Trustee 
 
Ron Moreno 
State Delegate 


