APPLICATION FOR PAL MEMBERSHIP

Date of Application:

Official Name of Organization:

Address*:

City: State: Zip:
Business Phone No. Fax No.

E-mail Address Website

*Address you wish materials mailed to.

Name of Police Department/police directed Agency
conducting and/or recognizing PAL Chapter:

Name of Chief or Sheriff Phone No.

Voting Delegate: A regulation of this organization requires that your delegate be either a bonafide member of your police
department who is also connected directly with your program or a civilian employed by the PAL.

Voting Delegate

Signature Date

Address

City State Zip
Business Phone No. Home Phone No.

Email

Officers Names and Addresses

President

Address

City State Zip
Phone No. Email

Vice President

Address

City State Zip
Phone No. Email

Secretary

Address

City State Zip
Phone No. Email

Treasurer

Address

City State Zip
Phone No. Email

Number of Adult Volunteers Number of Boys Population

Number of Police Personnel Number of Girls Number of Civilian Employees

How did you hear about National PAL?

Send your PAL Chapter Membership Application, a letter of support from your Chief or Sheriff, proof of insurance,
articles of incorporation, non-profit status documentation (can seek National PAL membership while paper work is
pending) and your $400.00 check for membership dues made payable to:

National Police Athletic/Activities Leagues, Inc.

658 West Indiantown Rd., Suite 201

Jupiter FL 33458

561-745-5535

Membership Year — January 1 — December 31
New membership applications post marked after
September 15 will include the following year’s dues




