United States Border Patrol Supervisors' Association

Membership Application Form

Instructions: Fill out the application below and using your personal e-mail, submit the completed
application form along with an NFC allotment screenshot to: usbpsamembership@gmail.com. After
both items are emailed, the applicant will receive a confirmation email and expect processing time
(usually within 30 days) for the membership to activate. (Note: gov. to personal email may trigger PII violation.)

Please Type or Print Legibly

FULL NAME: (First Name M. Last Name)
BIRTHDATE: (MM/DD/YYY)

PERSONAL E-MAIL (preferred contact e-mail)

SECTOR/STATION:

TITLE/GRADE:
APPOINTMENT DATE: (SBPA EOD)
HOME MAILING ADDRESS (NO OFFICIAL OR WORK ADDRESSES):

PERSONAL CELL:

HOME PHONE / ALTERNATE PHONE NUMBER:

DUES: CHECK THE ONE THAT APPLIES

PEACE OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA (PORAC)/LEGAL DEFENSE
FUND (LDF) MEMBERSHIP: Dues can only be paid by automatic transfer through NFC payroll allotment.
Dues are $15.00 per pay period. **Note: LDF will not cover pre-existing issues upon new membership enrollment.

RETIRED MEMBERS (Honorary members): Dues are $5.00 per month or $60.00 per year, payable
via check or Cabrillo transfer/allotments (Membership does not include PORAC or LDF coverage).

APPLICANT’S NAME
SIGNATURE DATE
BPSA Website https://www.bpsups.org/
Membership https://www.bpsups.org/membership.shtml
Secretary mailbox usbpsasecretary@gmail.com

Membership mailbox usbpsamembership@gmail.com



mailto:usbpsamembership@gmail.com
https://bpsups.org/
mailto:usbpsasecretary@gmail.com
mailto:usbpsamembership@gmail.com

	PERSONAL EMAIL preferred contact email: 
	SECTORSTATION: 
	TITLEGRADE: 
	APPOINTMENT DATE: 
	PERSONAL CELL: 
	HOME PHONE  ALTERNATE PHONE NUMBER: 
	First Name M Last Name: 
	MMDDYYY: 
	MM/DD/YYYY: 
	SIGN HERE: 
	Print Name Legibly: 
	UPDATE MAILING ADDRESS WHEN CHANGES OCCUR: 
	INCLUDE FULL HOME ADDRESS, NO P: 
	O: 
	BOX: 


	Check Box1: Off
	Check Box2: Off


