
                                                              

APPLICATION FOR MEMBERSHIP 

                                                           Regular                                                   *Associate 
(Please Print) 

                                                                                                                                                        ________________________ 

                                                                                                                                                                            Date                   

 

Last Name                      First      M.I. 

 

                                                                                                                                                    

Home Address           Area Code+Telephone 

 

 

City     State      Zip 

  

                                                                                                                                                                                                   

Email Address          Area Code +Cell Phone #   

 

 

Sex     Ethnic Origin 

 

 

Law Enforcement Agency *(Company) 

 

                                                                                                                                                   

Agency Address *(Company Address)              Area Code+ Agency Telephone 

 

 

City     State      Zip 

 

 

Rank    *(Title/Position)   Unit Assigned     Star/Badge # 

 

 

I hereby certify that I am a member in good standing of a recognized Law Enforcement Agency in the state of Illinois      
 

*I hereby certify that I will help to promote the goals and objectives of the Asian American Law Enforcement Association    

 

__________/______/__________  _____________________________                                                       

Month         Day         Year                                                               Signature 

 

Please include your check for your dues with this application 

 1 Year Membership $35.00      5 Year Membership $150.00  

Lifetime Membership $500.00 

Please make Checks payable to AALEA
 

                                                                      

ASIAN AMERICAN LAW ENFORCEMENT ASSOCIATION 
P.O. BOX 56652 

CHICAGO, ILLINOIS 60656-0652 

Website: www.aalea.org         Email: aalea@aalea.org 

 

 

 

http://www.aalea.org/
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or Pay via Zelle(Quickpay)to aaleachicago@gmail.com
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