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| New York Women in Law Enforcement
¢ New Membership/Renewal Application

Please complete this form on-line and then print it
out to be mailed with the registration fee.

Print Form

Name: | | | |
Rank/Title First M. Last

Agency: | Today*"s Date:
mm/dd/yyyy

Please check that which best describes your work affiliation: [jLaw Enforcement
|:| Other |

|:| Prosecution |:| Corrections |:|Student
Business Address: |

college/university

Street City State Zip
Business E-mail: Home E—mail:|
Business Phone: Ext. | Business County:|
Include below where you prefer to receieve mail, e-mail & phone contact.
Address: Street
City State Zip
Preferred E-mail: | Phone:

Membership Type: |:| New |:| Renewal
[] Voting Member - Active law enforcement & criminal justice partners - Dues $50
[j Voting Member - Retired law enforcement & criminal justice partners - Dues $25
[] Non-voting Members - Student / ”Out of State"™ - Dues $20

Send completed form with payment to: New York Women in Law Enforcement
P.0. Box 38052
Albany, NY 12203

CONTACT US AT: nywomeninlawenforcement@gmail.com Website: www.nywle.org

How did you hear about us? [ |Member [ | Website [ ] Facebook [ ] Advertisement

|:| Other |

Please note: Membership dues cover the period January 1 through December 31 of the calendar year
in which paid. Dues will not be refunded to any member whose membership terminates
for any reason.

NYWLE Office Use Only

Region: | Capital [ Southern [ Western [ Central
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