
NAME _____________________________________________________                         DOB _____/_____/_____        POST ID # _______-_______
                  FIRST NAME                                 MI                           LAST NAME

CRPOA  MEMBERSHIP APPLICATION
CALIFORNIA RESERVE PEACE OFFICERS ASSOCIATION - POST OFFICE BOX 5622  SAN JOSE, CA 95150 - 408.371.8239 FAX 408.852.3419

STREET ADDRESS_________________________________________________________________________________________________________

CITY ___________________________________________________________________________ STATE _______ ZIP CODE __________-_______

PHONE: HOME [_____]_____-__________ WORK [_____]_____-___________ EMAIL*_________________________________________________

AGENCY NAME __________________________________________________________________ PLEASE CHECK: New Member ___  Renewal ___
* Your email address wil allow you to receive the BACKUP, ARPOC and other important CRPOA information.
PLEASE CHECK MEMBERSHIP TYPE:

CA Reserve Peace Officer -  Legal and Ins. Benefits Inc.
CA Volunteer in Police (VIP) - Legal and Ins. Benefits Inc.
CA Search and Rescue - Legal and Ins. Benefits Inc.
Out-of-State Res. Peace Officer - Insurance Benefits Inc.

Full-time Officer - No Legal and Ins. Benefits
Retired Reserve - No Legal and Ins. Benefits
Non Sworn Support - No Legal and Ins. Benefits
Full-time Officer-Res. Coord. - No Legal or Ins. Benefits

$84____
$84 ____
$84 ____
$68____

$33 ____
$33 ____
$33 ____
Free ___

METHOD OF PAYMENT:  Check ____     MasterCard  or Visa ____   Note: Credit card applications my be faxed to 408.852-3419

CREDIT CARD NUMBER __________  __________  __________  __________  EXPIRES _____ / _____ / __________

PRINT NAME ON CREDIT CARD ________________________________________________ SIGNATURE __________________________________
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YOU CAN JOIN CRPOA ON THE CRPOA WEB SITE. THE SECURED ENTRY FORM IS LOCATED AT WWW.CRPOA.ORG.
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