BPSA

591 TELEGRAPH CANYON ROAD P.M.B. #656

CHULA VISTA, CALIFORNIA 91910-6497

UNITED STATES BORDER PATROL SUPERVISOR’S ASSOCIATION

 MEMBERSHIP APPLICATION FORM

PLEASE PRINT OR TYPE  REQUESTED INFORMATION

	


FULL NAME

	

	

	

	


HOME MAILING ADDRESS (NO OFFICIAL / WORK ADDRESSES PLEASE)

	
	


HOME PHONE




BIRTHDATE
	

	



SOCIAL SECURITY NUMBER
E-MAIL ADDRESS (preferred contact)
	

	


SECTOR / STATION




	
	


TITLE / GRADE



       APPOINTMENT DATE
DUES

 FORMCHECKBOX 
  PORAC/LDF MEMBERSHIP: Dues can only be paid by automatic transfer through NFC payroll allotment. Dues are $15.00 per Pay Period.
 FORMCHECKBOX 
   RETIRED MEMBERS:  Dues are $5.00 per month or $60.00 per year payable via check or Cabrillo allotment (Membership does not include PORAC or Legal Defense Fund)
_______________________________



_______________________

SIGNATURE







DATE







