SOUTHERN POLICE INSTITUTE ALUMNI ASSOCIATION

MEMBERSHIP / RENEWAL APPLICATION
VIRGINIA CHAPTER

DATE NAME OF CLASS OR CONFERENCE ATTENDED

YOUR PRESENT RANK FIRST NAME M. I LAST NAME

AOC

NAME OF DEPARTMENT OR AGENCY  (IF RETIRED, PLEASE CHECK HERE DAND CONTINUE)

DEPARTMENT MAILING ADDRESS CITY STATE ZIP CODE

DEPARTMENT PHONE & EXT. DEPARTMENT FAX E-MAIL ADDRESS (IMPORTANT FOR GROUP CONTACT LIST)

YOUR HOME MAILING ADDRESS CITY STATE ZIP CODE

HOME PHONE HOME E-MAIL ADDRESS PLEASE SEND ALL CORRESPONDENCE TO:
[Jwork  [CJHOME ADDRESS

MEMBERSHIP DUES

O Non-Retired Dues: $25 O Retired Dues: $20

If makingonepaymentor severamemberspleaseenclosea list with theinformationrequested.
AnnualMembershipDuesarebasedn the calendaryear(Januaryl to Decembef31).
Make checkspayableto SPIAA, Virginia
Mail your duespaymentandform to:
Don Lambert
SPIAA VA Chapter
P.0.Box 1404
GlenAllen, VA 23060

Don'tdelay,andpleaserecruitafriend or bring a pastmembembackto the SPIAA/VA family.

Thankyou!

WWW.virginiaspiaa.org
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If making one payment for several members, please enclose a list with the information requested.

Annual Membership Dues are based on the calendar year (January 1 to December 31).

Make checks payable to SPIAA, Virginia

Mail your dues payment and form to:
Don Lambert
SPIAA VA Chapter
P.O. Box 1404
Glen Allen, VA 23060

Don't delay, and please recruit a friend or bring a past member back to the SPIAA/VA family.

Thank you!
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