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P.O. Box 852, Mentor, OH 44061 


          www.GCPES.com     
               Application for Membership

NEW_____ 

        

        
              RENEWAL_____

NAME  _______________________________________________________

FIRST M.I. LAST

ADDRESS ________________________________________________
NUMBER STREET APT. # 

          (Renewals: If change in address, email or telephone: Check box and mail back to GCPES)
____________________________________________________________________________________________________________________

CITY, STATE, ZIP

DATE OF BIRTH_______________   E-MAIL_________________________
HOME PHONE (      )____________________
CELL PHONE (      )_____________ RECEIVES TEXT MESSAGES (Check if yes)
DEPT__________________________  UNIT_________________________
RANK _________________________  BADGE # _____________________
DATE OF APPT__________________ DATE RETIRED________________
______GAELIC SWORN LAW ENFORCEMENT PERSONNEL …………………….. ACTIVE……………… $25.00/ANNUALLY

______RETIRED GAELIC SWORN LAW ENFORCEMENT PERSONNEL……….…ACTIVE………………. $10.00/ANNUALLY

______LAW ENFORCEMENT / NON-GAELIC PERSONNEL………….……………. ASSOCIATE...………...$25.00/ANNUALLY

______NON-LA W ENFORCEMENT / CIVILIAN…………………………………..….. ASSOCIATE………… $25.00/ANNUALLY

______STUDENT: Non Law Enforcement Employee………………………………..…ASSOCIATE…….…… $10.00/ANNUALLY
TO THE OFFICERS OF THE GREATER CLEVELAND POLICE EMERALD SOCIETY:

I HEREBY APPLY FOR MEMBERSHIP IN THE G.C.P.E.S. FURTHERMORE, IT IS UNDERSTOOD THAT ACCEPTANCE INTO THE

G.C.P.E.S. DOES NOT IN ANY WAY PROTECT THE MEMBER AGAINST VIOLATIONS OF THE LAW, NOR HAS THE MEMBER BEEN

PROMISED ANY FAVORS OF IMMUNITY BY ANY LAW ENFORCEMENT OFFICER.  I PROCLAIM TO BE OF GOOD MORAL

CHARACTER AND A LAW ABIDING CITIZEN OF THE UNITED STATES.  THE BOARD OF DIRECTORS MAY REQUEST VERIFICATION OF THIS INFORMATION.
Sponsor______________________________________DATE_________________
Sponsor______________________________________DATE_________________
Applicant Signature_________________________________DATE_______________
**** PLEASE MAIL APPLICATION FOR NEW MEMBERSHIP, ADDRESS, EMAIL, OR TELEPHONE CHANGE***

MEMBERSHIP YEAR COMMENCES - JANUARY ANNUALLY.

PREFERRED PAYMENT: PAYPAL AT WWW.GCPES.COM
PLEASE MAKE CHECKS PAYABLE TO: GCPES P.O. Box 852, Mentor, OH 44061 
THE GREATER CLEVELAND POLICE EMERALD SOCIETY. (G.C.P.E.S.) Membership Application (revised 12/15)

