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WACOPS Retired Police Officer & Deputy Sheriff Association

                                                     Membership Application
Name:   _____________________________

Address:__________________  City _______________  State____   Zip Code _______                      

Phone:  (____)_____-_______           

Email:   _____________________________

Agency: ____________________________

Retirement Date: ______________________

Sponsored by: ________________________

LEOFF 1      LEOFF 2   (please circle one)

Do you want to receive email updates from WACOPS/WSRPOA      Yes      No

Recommendation of WACOPS Executive Board     Accept ___    Reject___  Date_______

No dues at this time.

Mail to: WACOPS

              200 Union Ave. SE

              Olympia, WA 98501-1393

              Ph. 360-352-8224
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