
 

MEMBERSHIP REQUEST FORM--9 

 
PRINT NAME ________________________________________________________ 
ADDRESS ___________________________________________________________ 
E-MAIL_____________________________TELE: ____________________________ 
LOCAL POLICE DEPT: __________________________________________________ 
ADDRESS ____________________________________________________________ 
E-MAIL_______________________________ TELE: __________________________ 
CONTACT____________________________________________________________ 
ANNUAL DONATION- -$50.00    MAKE CHECK PAYABLE TO:  
 policeclubusa/_____/__________ (MAIL TO POLICE ADDRESS ABOVE) 
                           STATE      CITY 
 
PAY BY CHECK BY MAILING $50.00 TO POLICE LOCATION ABOVE. 
 
MAKE PAYMENT FROM CREDIT CARD  BY TELEPHONE -  CALL POLICE TELEPHONE 
NUMBER ABOVE 
 
 
 
 
   
SIGNATURE:   _______________________________________________ 
DATE:    _______________________________________________ 


