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INTERNATIONAL POLICE ASSOCIATION 
UNITED STATES SECTION 

Membership Application 
Please print or type all answers                 

 
         
                           
       
Name in Full ______________________________________________________________ Home Phone (____)______________________ 
 
Address: City, State, Zip________________________________________________________________ ___________________________ 
 
____________________________________________________________________________ County, ____________________________ 
 
Birthdate __________________           ___Male or ___Female       Spouse's Name (if any) _______________________________ 
 
Law Enforcement Agency__________________________________________________________________________________________ 
 
Date Joined Law Enforcement Agency_______________________________________ Business Phone (_____)______________________ 
 
Position_________________________________________________________________   Retirement Date(if app.)___________________  
 
Have you previously been an I.P.A. member?    ___Yes   ____No   Previous IPA Number (if app) ______________________________ 
 
E-mail address _____________________________________ Web Page (Dept. or personal) _____________________________________ 
 
 

MEMBERSHIP STATEMENT
I declare my desire for Membership in the U. S. Section of the International Police Association.  I agree with the
aims and objectives of the Association as outlined in the Statutes and Standing Orders, and that I shall conform to 
the Rules of the United States Section of the International Police Association. If accepted, I will endeavor to 
further the work of the Association by fulfilling the obligations of membership, and will submit my membership
fee and regularly subscribe my renewal fee by the 1st of January each year to remain a member in good standing.
I  hereby authorize the Secretary General of the United States Section of the IPA to confirm and verify my status
as a bonafide Officer for the Agency listed above.  I release any individual, organization, or agency from any and
all liability incurred as a result of providing such information. 
 
Note: Membership is open to all law enforcement officers employed with or retired from a law enforcement agency.  Law 
Enforcement officer is defined as an employee of a governmental agency with a formal commission authorized by law 
to engage in or supervise the prevention, detection, investigation, or prosecution of, or the incarceration of any person for 
any violation of law. Members of the military police do qualify for membership in the United States Section.  
 
Membership fee, upon application, is $25.00. Renewal dues shall be $25.00 per year. The enrollment date is the date the 
member is enrolled, and a number is issued, by the Secretary General, U.S. Section. The member shall receive an 
International Membership ID and National Newsletter.  Make all check payable to:
INTERNATIONAL POLICE ASSOCIATION. 
 
Signed: __________________________________________________         Date:_____________________   
 
 
You may use MC/Visa  Credit Card #_______________________________________________ Ex________ 
 
VERIFICATION
Send a copy of both sides of your law enforcement I.D. OR have the application certified by a member (see below)     
 
This area for member recommending new applicant: 
I do hereby certify that the above applicant meets all requirements for membership in the International Police Association. 
 
Recommended by: Signature __________________________________IPA # _____________Region #________ 
 

    For office use only 
     Date of enrollment____________ 
     Date of reinstatement__________ 
     IPA/USA #__________________ 
     Action taken or remarks: 
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