ARKANSAS MUNICIPAL POLICE ASSOCIATION
MEMBERSHIP APPLICATION FORM
P.O BOX 104, MARVELL, AR 72366 
(479) 637-2058
[bookmark: _GoBack]
NAME:_____________________DOB:________SSN:________________________
MAILING ADDRESS:__________________________________________________
CITY:_______________________________________________ZIP:____________
HOME PHONE:______________________________________________________
BENEFICIANY NAME:___________________________RELATIONSHIP:_____________________
BENEFICIANY SSN:___________________________________________________
POLICE DEPT:____________________________DEPT PHONE:________________
DEPARTMENT ADDRESS:______________________________________________
CITY:___________________________________________ZIP:________________
RANK:______________STATUS: ACTIVE LEO:_____________RETIRED:_________
LENGTH OF SERVICE:_________EMAIL ADDRESS:__________________________


Membership: $36 per year, make checks payable to
Arkansas Municipal Police Association
Mail to:
Arkansas Municipal Police Association
PO Box 104
Marvell, AR  72366
