
Agency / Non-Profit Membership Form 

Agency membership (Agency head and up to 7 agency members) @ $150.00 

AGENCY: ___________________________________________________________ 

ADDRESS: ___________________________________________________________ 

CITY: _______________________ STATE: _________ ZIP:_______________ 

PHONE: ______________________________ 

Sheriff/Chief ___________________________________________________________ 

Email:  ___________________________________________________________ 

Member Name & Email Address: 

1) Name: ________________________________ Email: ___________________________________

2) Name: ________________________________ Email: ___________________________________

3) Name: ________________________________ Email: ___________________________________

4) Name: ________________________________ Email: ___________________________________

5) Name: ________________________________ Email: ___________________________________

6) Name: ________________________________ Email: ___________________________________

7) Name: ________________________________ Email: ___________________________________

Make Check Payable To: 

Florida Crime Prevention Association 

Mail Completed Application and Check To: 

Florida Crime Prevention Association 

P.O. Box 628 

Sebring, Florida 33871 

www.FloridaCrimePrevention.org 

Florida Crime Prevention Association 

P.O. Box 628 

Sebring, Florida 33871 


