“, =k ©
SRS oF PO~

Tennessee Association of Chiefs of Police
Business Membership Application

Last Name First MI
Position Additional Contact Person(s)

Department/ Company/ Organization

Work Address

City County State

Zip Code : Industry/Product
( ) - ( ) - ( ) -

Office Number Fax Number Emergency Contact Number

E-Mail Address De partment/ Organization Web Address

“ 1 wholeheartedly support the ideals of professional law enforcement and desire to affiliate myself with the Tennessee Association of Chiefs of

Police and uphold its By-Laws.”

Signature of Applicant

Authorizing Company Signature
(Only if required by company.)

Membership Category & Fees:
Amount Enclosed:

[ Corporate - $ 600.00 s
Police S liers - $ 300.00
[ Police Suppliers - $ $ 50.00
$

TACP Use Only

Date Received

Membership (Select from Left)
Date Paid

Application Fee (one time fee)
Date Approved

Total Amount

Please make checks payable to TACP or the Tennessee Association of Chiefs of Police.

TN Assoc. of Chiefs of Police
530 Church Street; Suite 702
Nashville, TN 37219

Return application and payment to:

Maggi McLean Duncan, Executive. Director
Phone: 615-726-8227 (TACP)

Fax: 615-244-0057

Email: maggi@tacp.org



