Florida Narcotic Officers’ Association
Membership Application Form

The Florida Narcotic Officers’ Association (FNOA) is a non-profit organization dedicated to providing training to narcotics officers
and promoting multi-agency contacts around the state. By completing and submitting this application, the applicant agrees to adhere
to the FNOA By-Laws. For additional information regarding the FNOA, please visit the Associations web-site www.fnoa.org .

To become a member, submit this form, required documentation and payment to the address listed below you may also fax or submit
the information via website (see website for additional details).

Applicant Information: (PLEASE TYPE OR PRINT CLEARLY & SUBMIT ONE FORM PER APPLICANT)

Name (Last, First, MI):

X Mr.[_IMs.[_]Mrs.
Mailing Address: Contact Number:
City: State: Zip Code: County:

E-mail Address: (YOUR E-MAIL ADDRESS IS REQUIRED FOR THE ASSOCIATION TO SEND YOU LISTSERVE NOTIFICATIONS)

Applicant Agency Information: (DO NOT ABBREVIATE AGENCY NAME OR UNIT ASSIGNED)

Agency Name/

Unit Assigned:

Agency Class: [ Local (City/County) | [] State [ | Federal [ ] Other:

Agency Type: [ ] Law Enforcement [_] Probation [] Prosecutors Office
[ ] Other:

Employment Type: | [] Sworn Officer [_] Non-Sworn Officer | [ Civilian

Membership Type / Fees: (Membership will be valid for one year, membership dues shall be due annually at or before registration for the annual conference)

Active Member* (shall consist of duly sworn and/or commissioned and certified Municipal, County, State, Federal Law Enforcement |:| $30.00
Officers within the State of Florida, to include State and Federal Prosecutors) )

* To qualify as an active member of the Association, please submit a copy of your agency identification or a letter from your criminal justice agency head, indicating
your active employment and position with said agency. Not submitting this information with this application will delay the activation of your membership status.

Associate Member (shall be anyone who does not qualify as an active member and who has valid concern in narcotic control. Out of |:| $30.00
State Law Enforcement: Municipal, County, State or Federal who are certified within their respective state will qualify for “Associate” member. )

Payment Information:

Payment Type: [X] Credit Card* ] Personal Check | [] Agency Check | [_] Money Order
If paying by credit card, please register on-line)

PayPal Confirmation #: Amount Enclosed: | $

A $25.00 PROCESSING FEE WILL BE CHARGED FOR ALL RETURNED CHECKS

FNOA ADMINISTRATIVE USE ONLY:

; Region | __| Region IV Date Payment Recorded:
__| Region 1 __| Region V Date Confirmation Sent:
| | Region I11 || Region VI

Membership Card Sent: |

Processed by:

COMMENTS/NOTES:

FLORIDA NARCOTIC OFFICERS’ ASSOCIATION
P.0. BOX 76109, TAMPA, FL 33675
FAX 813-406-4472
Federal Tax ID # 59-3136723

Application 01/2010



http://www.fnoa.org/�
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