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Long Island Shields  
Membership 

APPLICATION/RENEWAL 
 

Membership in the Long Island Shields is open to any active or retired law enforcement officer who lives or works on 
Long Island. Only active or retired members can hold office and vote. 

 
Associate/Honorary Membership is open to any supporter of law enforcement that has, as determined by the LI Shields 

Board of Directors, has shown extensive support of the law enforcement community and is not otherwise eligible for 
active or retired membership. However, an active or retired member may also hold an honorary status.  

 
****Annual Dues: $40 (Forty dollars) & ($45 Forty Five Dollars if received after January 1st) ***** 

Members who submit dues before December 15th will automatically be entered in a windfall drawing for $100 dollars 
Cash or check payable to “The Long Island Shields” may be presented to any Board Member 

accompanied by this application at any of the regular membership meetings or by mailing a check or Money Order (only) 
payable to: 

“The Long Island Shields” mail to: 
Kathleen Kalt, 159 Pacific Street Massapequa Park, NY 11762 

For more information 
Visit us on our website: longislandshields.com 
Inquiries: Mike Villa mikev10@optonline.net 

Or  

Call Kathleen Kalt @ 516-799-0413 
 

  Past Due Amount $_______   Raffle(s) $_______  Cards Decals $_____  Additional Donation $ ______   
Total Amount Remitted $ ________ Check# _____ 

 
Name ___________________________________________________ 
 
Address _________________________________________________ 
 
City _____________________________ Zip__________ 
 
Best Phone # (        ) _______- ____________ DOB _________ 
 
Dept Affiliation ____________ Date of Appointment_______ Date Retired _______ 
        

Email:__________________________________@_________________ 
 

I agree to abide by the By-Laws of the Long Island Shields and to uphold the general values and traditions of the organization 
 
Signature X __________________________________                      Date _____/_____/_____ 
 

 
Below For Board Members Use Only: Dues Received by ______________ 

                          
  Submitted & Ratified (New Member Only)______/______/________ Treasurers Initials _________  

mailto:mikev10@optonline.net

