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                           Suffolk Police Veterans Association

Post Office Box 861, Manorville, New York 11949 631.793.3903

MEMBERSHIP APPLICATION FORM

Last_________________________ First___________________ Middle Initial_______

Street__________________________________________________________________________

City_________________ State_____________ Zip_________ DOB _______________

Home Phone_____________ Cell ______________ Work Phone______________

E-mail Address _________________________________________________________________

Agency __________________ Command____________ Rank_______

Date of Employment ____________________  

Military Background

Branch__________________ MOS__________________ Last Rank Held____________________

Date Entered Service________________ Discharge/Retirement_____________________________

Active / Guard / Reserve [ ] Yes [ ] No

Unit _____________________________ Location _______________________________________

To Complete Application Process:

[ ] Active member $52 year [ ] Retired Member $26 year [ ] Associate Member $52 year

[ ] Attach check payable to the SPVA by March 1st for 1 Year Membership Fee.

[ ] County employees can use payroll deduction ∙ $2 Bi-Weekly. SS#_________________

Suffolk Police Veterans Association


Post Office Box 689, Mount Sinai, New York 11766, 631.793.3903





MEMBERSHIP APPLICATION FORM


		Last_________________________ First___________________ Middle Initial_______


		Street________________________________________________________________________


		City_________________ State_____________ Zip_________ DOB _______________


		Home Phone_____________ Cell ______________ Work Phone______________


		E-mail Address _____________________________________________________________


		Agency __________________ Command____________ Rank_______


		Date of Employment ____________________  


Military Background


		Branch__________ MOS__________________ Last Rank Held_________________
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		Unit __________________________ Location ___________________________________





To Complete Application Process:


		[ ] Active Member $52 year [ ] Retired Member $26 year [ ] Associate Member $52 year


		[ ] Attach Check for $52 for 1 Year Membership Fees.


		[ ] County Employees Can Use Payroll Deduction ∙ $2 Bi-Weekly. SS#_________________
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MEMBERSHIP APPLICATION FORM


		Last_________________________ First___________________ Middle Initial_______


		Street________________________________________________________________________


		City_________________ State_____________ Zip_________ DOB _______________


		Home Phone_____________ Cell ______________ Work Phone______________


		E-mail Address _____________________________________________________________


		Agency __________________ Command____________ Rank_______
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		Branch__________ MOS__________________ Last Rank Held_________________


		Date Entered Service_______________ Discharge/Retirement________________
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		Unit __________________________ Location ___________________________________





To Complete Application Process:


		[ ] Active Member $52 year [ ] Retired Member $26 year [ ] Associate Member $52 year


		[ ] Attach Check for $52 for 1 Year Membership Fees.


		[ ] County Employees Can Use Payroll Deduction ∙ $2 Bi-Weekly. SS#_________________








