[image: image1.jpg]


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 TCPAAA bylaws 2.2)

Membership Dues                   ($20.00 annualy)

Signature:  ___________________________________

Date:  ________________

