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The Indianapolis Metropolitan 
Police Department
Emerald Society

MEMBERSHIP APPLICATION

NAME__________________________________________________________________________

                      FIRST                                          M.I.                            LAST
ADDRESS_______________________________________________________________________
                                      NUMBER                                 STREET
                  _______________________________________________________________________

                                          CITY                                                        STATE                             ZIP
EMAIL ADDRESS ________________________________________________________________

MEMBERSHIP STATUS YOU ARE APPLYING FOR
[  ]  Active:   Open to all active sworn law enforcement officers from IMPD or any Indiana police or sheriff’s department who are of Irish, Scottish, or Welsh (Celtic) descent.     DUES:  $25 annually
[  ]  Retired:  Open to all retired law enforcement officers from IMPD, IPD or MCSD or any Indiana police or sheriff’s department who are of Irish, Scottish, or Welsh (Celtic) descent.     DUES:  $15 annually
[  ]  Assoc:    Any person who does not qualify for Active or Retired membership and is sponsored by an

                      Active or Retired member in good standing.     DUES:  $25 annually
SPONSORING MEMBER ____________________________________________Active/Retired
I, THE UNDERSIGNED DO UNDERSTAND THAT THE ACCEPTANCE INTO THE IMPD EMERALD SOCIETY DOES NOT IN ANY WAY PROTECT THE MEMBER AGAINST VIOLATIONS OF THE LAW, NOR HAS THE MEMBER BEEN PROMISED ANY FAVORS OR IMMUNITY BY ANY LAW ENFORCEMENT OFFICER.  I PROCLAIM TO BE OF GOOD CHARACTER AND A LAW ABIDING CITIZEN OF THE UNITED STATES.  BOARD OF DIRECTORS MAY REQUEST FROM THE APPLICANT VERIFICATION CONCERNING THE TYPE OF MEMBERSHIP.

SIGNATURE________________________________________ DATE ________________________

BENEFICIARY NAME _______________________________  RELATION ___________________

ADDRESS __________________________________________ PHONE ______________________

MEMBERSHIP YEAR COMMENCES – MARCH 17TH ANNUALLY

MAKE CHECK PAYABLE TO:  IMPD EMERALD SOCIETY

---------------------------------------------------------------------------------------------------------------------------------

SEND APPLICATION TO: 

IMPD EMERALD SOCIETY 

P.O. BOX 1382
Indianapolis, IN  46206
