Membership Application
National Native American Law Enforcement Association

(NNALEA)
NNALEA Please check if new or renewal
P.O.Box 171 membership:
Washington, DC 20044 U New Membership
; 1-202-204-3065
‘i} nnaleamember@aol.com U Renewal Membership
yp-’ Web Site - www.nnalea.org

The National Native American Law Enforcement Association (NNALEA) is an Indian organization operating in a not-for-
profit status with headquarters in Washington, D.C. Native American men and women who were working in the field of law
enforcement in various assignments throughout the United States created the Association in the spring of 1993. The
Association’s mission is to promote and foster cooperation between Native American law enforcement officers/agents,
their agencies, private industry, tribal entities and the public. The association will provide a media for the exchange of
ideas and new techniques, and establish a network to provide technical and/or investigative assistance to association

members. NNALEA’s methodology is to give back to the communities from which its members come, through youth and
community oriented programs.

NNALEA Membership Application NNALEA Chapter
Membership dues are $15 and is open to interested parties in the following Membership
categories: Please check:
. . . QO Oklah
1. O Native American Law Enforcement Officer  Yes [ No Oklahoma

O New Mexico

2. Non-Native American Law Enforcement Officer  Yes U No Q Washington, DC

Chapter dues $15.00*

First Name: Last Name:
Employer:
Title: Tribe:
Type of Agency: (Mark all that apply)
U Federal W State W Local W Tribal W Non-Profit O Education [ Other
Business Address: Home Address:
City: State: City: State:
Zip: Bus. Phone: Zip: Bus. Phone:
Business Fax: Home Fax:
Business E-mail: Home E-mail:
Publish in Directory: A Yes O No Publish in Directory:  Yes U No

IMPORTANT! Mail membership information to: U Business Address U Home Address

$15.00 National Membership Dues $15.00 Chapter Dues*

Enclosed check for $ *National membership is necessary for Chapter membership.

CREDIT CARD TYPE:

CREDIT CARD PAYMENT INFORMATION:
CREDIT CARD NUMBER:

EXPIRATION DATE:

NAME ON CARD:

SIGNATURE:

Please complete this form and mail or fax to:
NNALEA - PO Box 171 - Washington, DC - 20044
Fax: 1-866-506-7631 Tel:1-202-204-3065



