THE FREE 12 MONTHS MEMBERSHIP OFFER IS FOR FULL TIME SAMORN OFFICERS ONLY.

AMERICAN FEDERATION OF POLICE
Who M akesUp our

& CONCERNED CITIZENS
Application for Member ship

OFFICE USE ONLY

100,000 PlusM embers? __Active$36 FULL YEAR
3 Year Active $90
© Local POI|C€ . _ASSOCiaIe $20 _NEW _RENEWAL
* Sheriffs and Deputy Sheriffs blease Print or T
. State Police and ease Print or lype:
State Enforcement Officers Full Name Rank
* Federal Agents, Federal Police Officers | Mailing Address Apt. No.
* Security Offi_gers _ City State Zip
s i)
Date of Birth Beneficiary

* Crime Watch Volunteers

* Supporters of the Second Amendment Email address

municipal, county, state or federal agency.

Date Signed

and Strong CIVI| Defense Of our Nation OATH: | hereby certify that | am applying for membership and that | am afull-time sworn law enforement officer of a

J OI n TOd ay' RETURN TO: American Federation of Policeand Concerned Citizens, 6350 Horizon Dr.e Titusville, FL 32780.
Make checks payable to AFP& CC. Allow 30 days to process.

YOUR PERSONAL APPLICATION — COMPLETE AND RETURN



