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Richland Hills Citizen Police Academy 

Alumni Association

Membership Application

First Name:______________________________________________

Middle Initial: _____________

Last Name:_______________________________________________
Home Address:____________________________________________

City:  ______________________   State:  _________   Zip: ________

Contact Information:

Home   ___________________________


Cell      ___________________________

E-mail  ___________________________________________
Date of Birth (mm/dd/year)  ______/______/_______
RHCPA Class Date  (mm/dd/year)  ______/______/_______
Membership options _____  (Refer to RHCPAAA bylaws for membership options)

Membership Dues  $               _____  ($30.00 annually)

Signature:  ___________________________________

Date:  ________________

                                   Mail Applications to: RHCPAAA
                                                                           C/O Cherry Farrar
                                                               7087 Brooks

                     Richland Hills, TX 76118

      Make checks payable to RHCPAAA
