NNW GROUP MEMBERSHIP
2020-2021 APPLICATION

To start a group membership, complete this application and
roster, then email it to: groupmemberships@sheriffs.org

PREFIX FIRST NAME M LAST NAME SUFFIX
INFORMAL/NICKNAME TITLE/POSITION
AGENCY/NW GROUP
AGENCY ADDRESS: HOME ADDRESS:
O PREFERRED MAILING ADDRESS O PREFERRED BILLING ADDRESS OPREFERRED MAILING ADDRESS OPREFERRED BILLING ADDRESS
STREET ADDRESS STREET ADDRESS
MAILING ADDRESS MAILING ADDRESS
(IF DIFFERENT) (IF DIFFERENT)
CITY cITY
STATE/PROVINCE STATE/PROVINCE
ZIP
ZIP
COUNTRY
COUNTRY
PHONE
PHONE
TOLL FREE
FAX
FAX
WEB SITE
PREFERRED EMAIL ADDRESS
(REQUIRED)
CELL PHONE DATE OF BIRTH
GENDER (CHECK ONE) O maLe O FEMALE

ARE YOU A MEMBER OF NSA? (O YES Ono

HOW DID YOU LEARN ABOUT NNW?
O INTERNET O SHERIFF MAGAZINE O DEPUTY AND COURT OFFICER MAGAZINE () MAILING
O NsA CONFERENCE O CURRENT NSAMEMBER (O FORMERNSA MEMBER (O NEWSLETTER
O OTHER

CONTINUE TO OTHER SIDE



NNW GROUP MEMBERSHIP APPLICATION

Group membership dues must be paid at one time by either check/money order made out to the
National Sheriffs' Association or by credit card.

NEIGHBORHOOD WATCH GROUP MEMBERSHIP (does not include Law Enforcement Liaison)
O Group with 2-10 members $21/person
O Group with 11-50 members  $16/person
O Group with 51+ members $11/person

Total number of members:

PAYMENT TOTAL $
PAYMENT INSTRUCTIONS
O CREDITCARD O CHECK/MONEY ORDER (PAYABLE TO NATIONAL SHERIFFS' ASSOCIATION)
TYPEOF CARD: O AMERICAN EXPRESS O VISA O MASTERCARD O DISCOVER
CREDIT CARD NUMBER EXP DATE
NAME AS IT APPEARS ON CARD SECURITY CODE*
SIGNATURE

*3-digit number found on the back signature panel of the

RETURN COMPLETED FORM TO FAX NUMBER (703) 838-5349 OR MAIL TO: VISA, MASTERCARD, DISCOVER or 4-digit number found
NATIONAL SHERIFFS' ASSOCIATION on the front of the AMERICAN EXPRESS.
ATTN: NATIONAL NEIGHBORHOOD WATCH

1450 DUKE ST
ALEXANDRIA, VA 22314

OR CLICKTHE SUBMIT BUTTON TO SEND VIA EMAIL: SUBMIT FORM

Rev. 10/2020



NNW GROUP MEMBERSHIP ROSTER

First Name |LastName [Title Home Address Line 1 Home Address Line 2 City State Zip Code | Phone Number Email Address
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