THE UNITED STATES POLICE CANINE ASSOCIATION REGION #15
Year of 20
MEMBERSHIP APPLICATION

New Membership Renewal Is this a duel membership?
Name: Date of Birth__ / /
Home Address: Phone ( ) -
City: State: Zip: Pager ( ) -
E-Mail Address Cell: ( ) -

Military/Police/Law Enforcement Agency — Employed By:

Agency Special Unit
Address: Phone:
City: State: Zip: Title: Years employed:

Position: [__] Handler [__]Trainer [ __] Administrator Other:

Assignment: [__JPatrol [ _INarcotic [ Patrol & NarcoticL__] Explosive L_] Arson
[ 1Cadaver [ ] Search & Rescue Other:

Canine Breed Name: DOB: K9 trained for:
Training received and/or Courses attended to date (provide a brief description):

Membership Type: Regular Associate Honorary Special
U.S.P.C.A. Certified National Judge #: U.S.P.C.A. Certified Trainer: Level
Regional Cert Judge: [ | PD1 [ ] Detector [ | Regional Cert Trainer

For Reqular and Associate Members Only

Beneficiary for Death Benefit: Relationship Address same as member
Name: Address (if different):

City: State: Zip: Phone: ( ) -
Date: Signature:

Please review the application and assure that it is filled out completely, with signature. Enclose a check
or money order payable to “USPCA Region 15". (One-year dues: January 1-December 31) 1-year
membership, $40.

Mail to: Shawn Denning - Region 15 Treasurer
145 Morey Place Road
Waretown NJ 08758

Please note as per the United States Police Canine Association, Inc. By-laws; Article X1, Subsection 7, if renewals are
received after January 1 a $1.00 per month Late Fee will be assessed. If the appropriate fees are not included, your
application will be returned.


initiator:sadsr@verizon.net;wfState:distributed;wfType:email;workflowId:4d13fbb0b9e9234fadae1ce6f8374268
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