
EMERALD SOCIETY 
of the NEW YORK CITY 

CORRECTION DEPARTMENT INC. 
APPLICATION FOR MEMBERSHIP 

I HEREBY APPLY FOR MEMBERSHIP IN THE EMERALD SOCIETY OF THE 
CORRECTION DEPARTMENT, CITY OF NEW YORK, AND MAKE EACH OF 
THE FOLLOWING STATEMENTS OF FACT, PERSONALLY KNOWN TO ME, 
INTENDING THAT THE SOCIETY RELY UPON THE TRUTH OF EACH IN 
ACTING UPON THIS APPLICATION. 

NAME                                              RANK                      SHIELD______  

ADDRESS________________________________________________ 

COMMAND_______________________________________________ 

MOTHER'S MAIDEN NAME__________________________________  

FATHER'S NAME__________________________________________ 

ON WHAT do you base your Irish ancestry? 

________________________________________________________ 

If elected to membership, I agree to abide by and be governed by the 
present Constitution and By-Laws of the Emerald Society and any future 
amendments, modifications and changes thereto. 

SIGNATURE                                            DATE 

DELEGATE                                              COMMAND 

ELECTED TO             PASSED BY 
MEMBERSHIP             MEMBERSHIP COMMITTEE 

Date................................             Date............................. 

ANNUAL DUES 25.00 

 
NYCD EMERALD SOCIETY 
PO BOX  690212 
EAST ELMHURST, NY 
11369 
www.nycdemeraldsociety.com 


