EIN: 81-0519461
P.O. Box 275
Great Falls, MT 59403

’q‘ (406) 454-9091

2025 ANNUAL DUES AND MEMBERSHIP

Agency Name: \

Agency Address: |

Agency Telephone: | |

Member Name: \ | Rank:

Member E-Mail: | |

Member Name: | | Rank:

Member E-Mail: \ \

Member Name: \ | Rank:

Member E-Mail: | |

Member Name: | | Rank:

Member E-Mail: \ \

Membership dues are based on the size of your agency.

1 1-25 sworn officers $100 per membership x number of members

1 26-60 sworn officers ~ $150 per membership x number of members

7 Over 60 sworn officers $200 per membership x number of members
OVER ALL TOTAL: $

Credit Card # Expiration Date (mm/yy)

Ccvv Billing Address Zip Code

Special Note:  Please print your e-mail address exactly, as the majority of our membership communications
are through e-mails.




