Group Membership Application
Mail completed application with payment to:
APCO International Membership

351 North Williamson Bivd. | Daytona Beach, FL 32114

*
I n te r n a tl O n a | or Fax to 386.322.2501 or email membership@apcointl.org

Leaders in Pu b|iC Safety Commu nications”” Your membership will be activated upon full payment of applicable dues.
www.apcointl.org

Contact Information

AGENCY / ORGANIZATION

ADDRESS

oy STATE / PROVINGE ZIP / POSTAL CODE
COUNTRY PHONE FAX
1. PRIMARY CONTACT 2. SECONDARY CONTACT

PHONE PHONE

E-MAIL E-MAIL

Upon activation of your group membership, the primary and secondary contact will receive online account management instructions.
This will grant access to adding, editing and deleting of group members to their account.

Cost
Membership Levels Benefits
Tier 1 Tier 2*
O Level 1 O $331 0 $413 3 Full Memberships
(up to 10 staff) + Up to 7 Communications Personnel Receive
Online Member Benefits
O Level 2 O $856 O $1,080 8 Full Memberships
(11 to 25 staff) + Up to 17 Communications Personnel Receive
Online Member Benefits
O Level 3 O $1,575 O $1,995 15 Full Memberships
(26 to 50 staff) + Up to 35 Communications Personnel Receive
Online Member Benefits
O Level 4 O $2,304 0 $2,920 22 Full Memberships
(51 staff and above) + All of Your Remaining Communications Personnel Receive
Online Member Benefits
*“Tier 2 chapters include Northern California, Southern California, Louisiana and Oregon.
Payment
Total Due: $
Check enclosed # Purchase order #

Credit Card: O VISA [ MasterCard [ AMEX [ Discover

CARD NUMBER: EXPIRATION DATE:

CARDHOLDER NAME: PHONE NUMBER:

SIGNATURE:

APCO International Membership | 351 North Williamson Blvd. | Daytona Beach, FL 32114 | www.apcointl.org
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Upon activation of your group membership, the primary and secondary contact will receive online account management instructions. 
This will grant access to adding, editing and deleting of group members to their account. 
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