
UNITED STATES POLICE CANINE ASSOCIATION 

2010 MEMBERSHIP APPLICATION 
REGION #15 

 

 
Please review the application and assure that it is filled out completely, with signature.  Enclose a check or money 

order payable to AUSPCA 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 XI, 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. 
 

New Membership               Renewal               Duel membership                

Personal Information: 

Name: ____________________________________________    Date of Birth___/____/_  ___ 
Home Address: _____________________________________    Phone   (_____) ____-______ 
City: _______________________State: ______Zip: ________   Pager   (_____) ____-______ 
E-Mail Address: _____________________________________   Cell:    (_____) ____-______ 

Name as it should appear on Certificates: _______________________________________________ 

Law Enforcement Affiliation:  

Agency: _____________________________________________  Phone:___________________ 
Address: _________________________________  Contact Person:_______________________ 
City: ___________________  State: ______  Zip: ______  Contact Email:_________________ 
Position:  _____ Handler  _____ Trainer  _____ Administrator --- Other: _________________ 
Assignment:  _____ Patrol  _____ Narcotic  _____ Patrol & Narcotic  _____ Explosive  
                 _____ Arson  _____ Cadaver  _____ Search & Rescue --- Other:  ____________ 
   
Canine Breed:  _________ Name:  ______________ Age: _____ K9 trained for:  ___________ 
 

 
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 ________Tracking 
Regional Cert. Trainer:  _______ PD1  _______ Detector  _______ Tracking 
 

For Regular and Associate Members Only 
Beneficiary for Death Benefit: Relationship:  __________________ Address same as member:  _______ 
Name:  ____________________________ Address (if different):  _______________________________ 
City:  ________________________ State:  _______ Zip:  __________ Phone: (_____) _____-________ 
 
Are you interested in Judging?_______ , if yes:  PD1  _____ Detector  _____ Tracking  _____ 
Are you a trainer? _________ , if yes:  USPCA certified or in accordance to AG guidelines (circle) 
Authorized trainer for:  Patrol ___ Drugs ___ Explosives ___ Accelerants ___ Tracking ___  
           Cadaver ___ Search and Rescue ___ Other ___________________________________ 
 
Date:  _______________ Signature:   __________________________________________ 

initiator:sadsr@verizon.net;wfState:distributed;wfType:email;workflowId:861cf470557abc41b79ecbf932aa9ae1
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