
Application for Membership 

The undersigned hereby applies for membership in the Marco Police Foundation and 
agrees to be bound by the Articles of Incorporation of the Marco Police Foundation. 

Name: 

Address: 

Cell Phone: 

Home Phone: 

Email: 

Referred By: 

Membership Type (Clicking on the Type will take you to an online payment form) 
$50 - Annual Family/Individual $500 - Lifetime Family/Individual $100 - Corporate 

Signature    Date 

RECEIPT FOR CONTRIBUTION - MARCO POLICE FOUNDATION 
The undersigned is in receipt of the sum of __________________ dollars as a contribution to the Marco 
Police Foundation to be used in accordance with the Articles of Incorporation. 

Received By: ______________________________________________ 

Date: _____________________________________________________ 

Typing you name is acceptable as your signature

https://marcopolicefoundation.org/cart/?add-to-cart=371&quantity=1
https://marcopolicefoundation.org/cart/?add-to-cart=556&quantity=1
https://marcopolicefoundation.org/cart/?add-to-cart=370&quantity=1
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