
ROCKY MOUNTAIN WOMEN IN LAW ENFORCEMENT 

NEW MEMBER & RENEWAL APPLICATION FORM 

PLEASE TYPE OR PRINT LEGIBLY 

 

Name (Last, First, Middle)    

_____________________________________________________________________________________________________ 

Sworn Law Enforcement Officer?  Yes _______  No _______     Status:  Active _______  Retired _______ 

Non-Sworn Law Enforcement Position?      Civilian _______  Dispatch _______  Detention _______ 

Rank/Title/Position _____________________________________________________________________________________ 

Agency Name 

_____________________________________________________________________________________________________ 

Agency Address _______________________________________________________________________________________ 

City, State, Zip Code, Country or Province 

_____________________________________________________________________________________________________ 

Agency Phone (______) _______- __________ Ext # ________               Fax # (______) _______- _________ 

Home Address ________________________________________________________________________________________ 

City, State, Zip Code, Country or Province 

_____________________________________________________________________________________________________ 

Home Phone (______) _______- __________                  Preferred Mailing Address:  HOME ________  WORK ________ 

Email Address ____________________________________________@___________________________________________ 

Are you a speaker? YES _____ NO _____  If yes, class title(s):___________________________________________________ 

Do you want to be added to the Speakers List? YES _____ NO _____ 

CLASSES OF MEMBERSHIP        MEMBERSHIP FEE: $30.00 Annually 

______ Active Membership (Officers with power to arrest)             ______ I am applying for a new membership 

______ Associate Membership (Professionals in other areas of law enforcement)          ______ I am renewing my membership 

PAYMENT INFORMATION:  All amounts must be tendered in US funds.  

Amount $ __________________  Cash _______ Check # _______________ 

  Master Card    Visa   

Credit Card Number ____________________- ____________________- ____________________- ____________________ 

Credit Card Expiration Date ____________________________   CVV# __________  Today’s Date _____________________ 

Billing address of credit card ______________________________________________________________________________ 

Signature ______________________________________________________________________________________________ 

SEND COMPLETED FORM WITH PAYMENT TO: 

RMWLE Membership      

P.O. Box 25762      Renewal Date: ________________________________________ 

Colorado Springs, CO  80936 Email: www.rmwle.org  

http://www.rmwle.org/

