
 
 

 

MEMBERSHIP APPLICATION 2008 

 

 

Name: ______________________________________________________________________________ 

Home Address: _______________________________________________________________________ 

City:    ______________________________ State:   ____________ Zip: ______________  

Home Phone Number: _________________ 

Agency: _____________________________________ Rank: ______________________________ 

Agency Address: _____________________________________________________________________ 

Agency City: ________________________ Agency State: ____________ Agency Zip: _____________ 

Work Phone Number: _________________  Email Address: _____________________________ 

Which Address Do You Want Information Mailed?  Home: ____________ Work: ____________ 

Dogs Name: _______________________________ Breed: ____________________________________ 

Assignment:  Patrol  Drug Detection Explosive Detection  Tracking 

Type of Membership:  Individual Membership  Associate Membership 

(Circle One) 

 

MEMBERSHIP DUES $30.00 

Mail Application With Dues To:          

  
Colorado Police K9 Association  
Attn: Doug Church, President  
P.O. Box 6068  
Broomfield, CO 80021 
  
 


