
 

   

 
 

 

MMMMMMMMEEEEEEEEMMMMMMMMBBBBBBBBEEEEEEEERRRRRRRRSSSSSSSSHHHHHHHHIIIIIIIIPPPPPPPP        AAAAAAAAPPPPPPPPPPPPPPPPLLLLLLLLIIIIIIIICCCCCCCCAAAAAAAATTTTTTTTIIIIIIIIOOOOOOOONNNNNNNN        

        

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City___________________ State __________________ Zip Code_______________ 
 
Home Phone#_______________________ Cell #______________________________ 
 
E-Mail_________________________________________ DOB____________________ 
 
Division & Department_____________________________________________________ 
 
Squad______________________________   Shift_____________________________ 
 

 

I herby request to become a member of the Westchester County Correction Officers’ Emerald Society: 
 

Applicant Signature_______________________________Date____________________ 
 

 If applying for active membership you must be of Irish Lineage  
And a member of the Westchester COBA or SOA bargaining units.  

 
 

Membership Type Requested (Circle one):      AAccttiivvee    RReettiirreedd    AAssssoocciiaattiivvee    HHoonnoorraarryy  
 
If requesting associate or honorary membership, list sponsored: _____________________ 
 
Note:  Cash or check in the amount of $40 must accompany this application.  (That’s $25 for annual dues 
and a one-time $15 initiation fee.)  If paying by check, make a check out to WCCOES. 
 
 

Do not write below – for administrative use only 
 
Payment Amount $______________ 
 
Method of Payment:  CASH______________ CHECK__________ CHECK NUMBER____________ 
 
Application Status:  APPROVED_______________ DISAPPROVED___________________________ 

WWWWestchester CCCCounty CCCCorrection OOOOfficers 
EEEEmerald SSSSociety Inc. 

P.O. Box 55 
Hawthorne, NY 10532 

www.wccoes.com 

wccoes@hotmail.com 


