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I hereby apply for membership in The Port Authority Police Emerald Society Inc. of the
Port Authority Police Department of New York and New Jersey and make each of the
following statements of facts, personally known to me, intending that the Society rely upon
the truth of each in acting upon this application.

APPLICATION FOR MEMBERSHIP

Full Name: Command:

Last First M.IL
Address:

Street Address Apartment / Unit #
City / Town State ZIP Code

Phone: Email:

Cell Personal
Rank: Shield #: Employee #:

Do you have Irish Ancestry? YES 0 NO 0 — Ifyes, please explain:

As per our bylaws, only those with Irish Ancestry may hold Executive Board positions

If elected to the membership, I agree to abide by and be governed by the present
Constitution and Bylaws of The Port Authority Police Emerald Society Inc., and any future
amendments, modifications, and changes thereto.

Signature: Date:
Sponsor: Command:
Passed by Membership Committee on: President:

Annual Membership Dues of $40 ($20 Retirees) must be paid by April 1st of each calendar
year in order to remain in good standing with the Society. Payment must be made via
Venmo or with designated Executive Board Members or Command Delegates.



