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FY 2011
July 1, 2010 – June 30, 2011
Application for Membership

NAME: _________________________________________
DATE: _________________

NEW MEMBERSHIP:___________



RENEWAL:_____________

HOME ADDRESS: _______________________________________________________

HOME PHONE: __________________
CELL PHONE: ______________________

DEPARTMENT/BUSINESS: _______________________________________________

ADDRESS:______________________________________________________________

WORK PHONE: __________________
FAX NUMBER:______________________

EMAIL ADDRESS:_______________________________________________________

JOB TITLE/OCCUPATION:________________________________________________

CHIEF OF DESIGNEE:____________________________________________________

RECOMMENDED BY:____________________________________________________

AREAS OF EXPERTISE: __________________________________________________

_______________________________________________________________________

Use back if more space is needed

I prefer to receive mail at:  _______Home     ________Work    _________Email

Membership:  _____Regular ($35)     _____Associate ($35)     _____Retired ($10)
FID #043284880



Please make checks payable to M.S.O.L.
Regular Members:  Full-time Law Enforcement Officers of the Commonwealth of MA, certified by the MPTC or MSP Academy, and who have been designated by the Chief to promote safety within their jurisdictions.  Employees of the MA RMV who engage in safety-related functions. 

Associate Members:  Those persons whose profession or employment deals with the safety of others and those whom the Board of Directors feel would be an asset to the organization.
Please return application & payment to:

MSOL
2 Rose Marie Lane

Walpole, MA  02081
Office Use Only

Payment Received: __________
Check #:_______________
Added to Rolls:___________

Signature: ____________________________________________

