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State of New York Police Juvenile Officer’s Association Inc.
1971 Western Avenue PMB104, Albany, NY 12203
Phone 518-456-0704    Fax 518-456-0561
Visit us on the Web www.snypjoa.org     Email bforte@snypjoa.org
  MEMBERSHIP APPLICATION
                  PLEASE TYPE OR PRINT
NAME___________________________________RANK/TITLE________________________
AGENCY_____________________________________________________________________
                     
ADDRESS_______________________________________ZIP__________________________
                       
EMAIL_________________________________PHONE_______________________________
FAX_______________________ CELL PHONE______________________________________
REGION NUMBER___________COUNTY__________________________________________

AGENY CONTACT PERSON____________________________________________
Agency Size________     # SRO’s_________      # Assigned Juvenile Officers________ (Include all sworn officers)
AGENCY MEMBERSHIP FEES:  (includes all sworn members of your department) 
Level 1 
1 to 24 Members    
      $ 200.00 per year

Level 2
25 to 49 Members   
      $ 250.00 per year

Level 3
50 to 149 Members           $ 300.00 per year

Level 4
150 and up                        $ 400.00 per year

DUES ARE PAYABLE ANNUALLY NO LATER THAN JANUARY 31ST
Please return completed application to:

S.N.Y.P.J.O.A.   1971 Western Avenue PMB104,  Albany, NY  12203

MEMBERSHIP: (check type of membership)			(Circle all that apply)





_____AGENCY       				 		New      or      Renewal                            





_____INDIVIDUAL:    ACTIVE - LAW ENFORCEMENT       		New      or       Renewal   





_____ASSOCIATE           			  		New      or       Renewal �
�
_____RETIRED POLICE OFFICER





Office Use Only (do not write in this box)


Date Received___________________________            Amount Rcd:___________________________





Ck #______________                                                     Membership Type_______________________








