APCO

International

Individual Membership Application

Mail completed application with payment to:

APCO International Membership

351 North Williamson Blvd. | Daytona Beach, FL 32114
Or Fax to 386.322.2501 or email membership@apcointl.org

Your membership will be activated upon full payment of applicable dues.

M

Leaders in Public Safety Communications’ www.apcointl.org
Contact Information

NAME TITLE

ORGANIZATION AMATEUR CALL SIGN

ORGANIZATION ADDRESS

EMAIL

HOME ADDRESS

CITY STATE ZIP
PHONE FAX
CITY STATE ZIP

PRIMARY ADDRESS: [_]HOME [_]WORK REFERRED BY

Membership Information

[ ] Full: Tier One—$92.00 USD
Individuals who are employed by, retired from, or volunteer for a
governmental entity or a contractor for a governmental entity and are
responsible for the management, design, construction, installation,
command, and operation of public safety communications systems
and supporting information systems. Active members may vote on
association matters, enjoy all benefits and, except where otherwise
limited, serve in any capacity in the association and its chartered groups.

[ ] Full: Tier Two-$120.00 USD
Applicants as defined above in Tier One residing in California,
Louisiana and Oregon are to select this Tier. (Note: Tier selection/
membership dues are set by each respective Chapter).

[ | Associate-$69.00 USD
Individuals who are not eligible for either of the Active categories. Eligible
individuals not working in administrative or supervisory roles may also
choose this category if they are not interested in voting privileges.

Commercial members use application at:
www.apcointl.org/commercial-application

[ ] Additional Chapters:
Persons residing and/or permanently employed in the chartered area
of a chapter are required to be members of such chartered Chapter.
Members belonging to one Chapter may become a member of any
other number of Chapters as outlined in the Bylaws. Please list the
additional Chapters by name:

# of Additional Tier 1 Chapters x $18.40
# of Additional Tier 2 Chapters x $46.40
Total Due

FUTURE INVOICES: [_]BILL ME DIRECTLY [ _]BILL AGENCY GROUP

Member Profile
Agency Category—Please select the one that best fits.

[ IFire Department

[]Law Enforcement
[ IpPsapP
[ ]Other:

[ ]Consolidated Dispatch Center
D Emergency Management

[ lems

[ | Government Agency

Job Classification—Please select the one that best fits.

[ 19-1-1 Coordinator [ Sheriff

[ Ipirector [ ] Supervisor

L] Engineer/Technician [ ] Telecommunicator/Dispatcher
[] Fire Chief L] Training & Education/Coordinator
[ Jinformation Systems (| County/state Official

L] Manager [ ]other:

[_IPolice Chief

Payment Information
D CHECK ENCLOSED #

[JAMEX []MASTERCARD [ ]DISCOVER [ |VISA

CARD NUMBER

EXPIRATION DATE SECURITY CODE

SIGNATURE

PRINT NAME.

CARDHOLDER’S EMAIL,

Mail completed application with payment to:

APCO International Membership

351 North Williamson Blvd., Daytona Beach, FL 32114

or Fax to 386.322.2501

Your membership will be activated upon full payment of applicable dues.

/APCO

in Journal. APCO International annual dues are not a deductible contribution for

*Note: $35 of your membership goes to your subscription to Public Safety C

See website for proration information.

federal tax purposes, but may be deducted as a business expense. Public Safety Communications subscription price for one year ($35) is included in membership dues and members may
not deduct the subscription price from dues. APCO estimates that an additional 7.6% of your dues are not deductible because of APCO’s lobbying activities on runs through the calendar year.

APCO International Membership | 351 North Williamson Blvd. | Daytona Beach, FL 32114 | www.apcointl.org
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