
Cost

Name: $100.00
Address:

Phone:
Email:
Dept:

Name: $250.00
Address:

Phone:
Email:
Dept:

Name:
Address:

Phone:
Email:
Dept:

Name:
Address:

Phone:
Email:
Dept:

TOTAL:

APPLICATION / INVOICE

CALIFORNIA POLICE TRAINING MANAGERS ASSOCIATION
2026/ 2027 Membership Dues

TREASURER EIN #
Karla Keeley

Membership Type

Individual

88-4323467

(Up to 3 Persons)

Member Name(s)

DUE IN 30 DAYS FROM

1-Jul-26

OR
Agency

MAIL TO: PO BOX 1916,  Clovis  CA  93613
Any or all questions go to:  Treasurer Karla Keeley   Email: kskeeley49r@gmail.com

* Payments can be made by credit card  at scheduled meetings or by telephone        /       Yearly memberships run from July 1st to June 30 of each year 

MAKE CHECKS PAYABLE TO :    "California Police Training Managers Association"


