
 

                                            
   
 
    Title of Applicant       Social Security Number (for POST) 
 

   

Last Name                                                                                                   First                                                                                                          MI 
 

 
Department/ Company/ Organization 

 
 
Work Address 
 

   
City               County     State 
 

 
                

Zip Code     Senator/Senate District   Representative/House District 
 
(            )                     - (            )                     - (            )                     - 
Office Number    Fax Number     Emergency Contact Number 
 
  

E-Mail Address     Department/ Organization Web Address 
 

 
“ I 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                                                                                             Sponsoring Member Signature 

                 (If applicant is not a Chief of Police, a Chief of Police must sign as sponsor.) 

 
Membership Types, Dues & Fees: 
 

Active -                $ 125.00  
Associate -           $ 125.00  
Sustaining -         $125.00  

 
 
 
 
Please Note: “Active” membership applicants must attach a copy of P.O.S.T. certification.  Make checks payable to “TACP.” 

 
Return application and required documents with fees to:  TN Assoc. of Chiefs of Police  Maggi McLean Duncan, Ex. Dir. 
         530 Church Street; Suite 702  Phone: 615-726-8227 (TACP)   

   Nashville, TN  37219       Fax:  615-244-0057 

Tennessee Association of Chiefs of Police 
Membership Application 

 

- 

Amount enclosed: 
 
$       125.00           Membership (Select from Left) 
 
$         50.00          Application Fee 
 
$       175.00          Total 

TACP Use Only 
 
Date Received  _________________ 
 
Date Paid  _____________________ 
 
Date Approved  ________________ 
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