CENTRAL ILLINOIS ASSOCIATION OF LAW ENFORCEMENT EXECUTIVES

APPLICATION FOR MEMBERSHIP

Secretary:  I present my application for membership in the Central Illinois Association of Law Enforcement Executives. 


Please find enclosed the sum of $30 for my dues for the current calendar year.  


Make check payable to: “Central Illinois Association of Law Enforcement Executives”

	Name:
	


	Official Position:
	


	Date Appointed To This Position:
	


	Police Agency:
	


	Address:
	


	City:
	
	State:
	
	Zip Code:
	


	Work Phone:
	(       )
	
	Home Phone:
	(       )


	Fax:
	
	E-Mail Address:
	


	*Recommended By:
	
	For: Active
	
	Associate
	
	Date:
	


*All applicants for active membership shall be recommended by an active member of the Association

  in good standing.

*All applications for associate membership shall be recommended by an active member of the 

  Association who possesses knowledge of the qualifications and character of the applicant.  

Mail application to:



Dennis Bingheim
                                                          Co Quincy Police Department

                                                                       110 S 8th St

                                                                   Quincy IL 62301

(To Be Completed By Membership Committee)

Membership Committee Recommendation:

Approval______
     Disapproval ______      
Active______                 Associate______

Signatures:




Date Forwarded to Executive Board:

	
	
	


	
	
	Date Presented To Membership:


	
	
	


Application for Membership









09-25-01

