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              Post Office Box 752582






       Las Vegas, Nevada 89136-2582
Welcome to the Chicago Police Association of Nevada.

The Chicago Police Association of Nevada (CPAON) is a non-profit corporation, charted in and by the State of Nevada.  The association was founded by retired and former Chicago Police Officers as a fraternal and social organization.  The CPAON welcomes all current, retired and former Police Officers from any jurisdiction, as well as associate members, to make new friendships and renew old bonds while experiencing the special camaraderie that is unique to the law enforcement community.

REGULAR MEMBERSHIP:  Regular membership, with full voting privileges is open to any individual with a minimum of 5 years service in any Federal, State, County or Municipal Law Enforcement Agency, excluding military and private security.

ASSOCIATE MEMBERSHIP:  Associate membership, with limited voting privileges, is open to any individual.

HONORARY LIFE MEMBERSHIP:  Surviving spouse of a member in good standing, with limited voting privileges.  
MEMBERSHIP DUES:  Dues shall be $25.00 per member, per calendar year (1 January to 31 December) for both Regular and Associate Members.  Honorary Life Members do not pay dues.  In order to remain a member in good standing your dues are payable not later than the February Meeting.    All current and/or former members paying their dues late shall be responsible for a full years dues.  New members accepted into the association on or prior to 30 June of each year shall be responsible for a full years dues.  New members only, accepted on or after 1 July, shall be liable for one-half year ($12.50) dues.  We ask that you pass this Membership Application on to one or more of your colleagues.   

To ensure a complete and accurate membership roster, each dues paying member is asked to complete a separate Membership Application in its entirety and present it, along with their dues, at the regularly scheduled monthly meeting, or mail it, along with their dues, to the above address.  Please do not print SAME across the form.  
=====================================================================================================================

MEMBERSHIP APPLICATION

NEW MEMBER  ______   RENEWAL  ______   UPDATE  ______                                                    DATE  _______________________________
LAST NAME  _________________________________________________  FIRST NAME  ______________________________  MI  _________

MAILING ADDRESS  ________________________________________________________   APARTMENT /UNIT/SPACE  #:  ______________

CITY____________________________________________________​___ STATE  ______  ZIP CODE  _________________________________

HOME PHONE___________________________________________    WORK PHONE  _____________________________________________

CELL/ALTERNATE PHONE _______________________________________________   

E-MAILADDRESS_______________________________________________________________________________________________________

COMPANY/POLICE DEPARTMENT ____________________________________________________________  YEARS SERVICE ________

DEPARTMENTAL STATUS:     ACTIVE ______     RETIRED______    FORMER_____     CIVILIAN EMPLOYEE_____

CPAN MEMBERSHIP STATUS:   (Check One)  REGULAR  _______  ASSOCIATE  _______ HONORARY LIFE  ______ 

SPOUSES FIRST NAME___________________________ MI______

Renewal Forms, Membership Cards and Decals will be mailed to current members with the Monthly Bulletin.  Upon receipt of your dues, your status will be updated and verified in our records.  New members will receive their membership cards and decals upon receipt of this application.  Additional Decals are available for $1.00 each.

Note:  The Monthly Bulletin is published after our meeting on our website.  Due to recent increases in postage and duplications costs, the Bulletin will only be mailed on a Quarterly Basis.

====================================================================================================================

FOR OFFICE USE ONLY:  (Do not write in this space)

Date Received: ____________________________ Check #:  _________________ Cash: _______

Amount Received:  $___________________                                                                  Membership Card Mailed:  __________________________

WWW.CPAON.ORG

